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andicapped in the essential first step towards recovery. 
Community Here is a tonic containing glycero- 

. phosphates, iron, manganese, 






e College Council caffeine citrate, tincture of nux 
Meets 
+ 


ch Representatives 
at Bradford 


+ 


Royal College of 
Nursing News 


+ 
Election Policies: 





vomica and vitamin B, in a pala- 






table and easily assimilated form 


Nhe Vente 
COLLOTONE 


Packings: 4 oz.. 8 oz.. 80 oz Literature will gladly be supplied on request 



























ee: CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON . N.W.io ) 











Journal of the Koval ( Oa of , Nursing 


Nursing Times, April 26, 19 








The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise One. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 
. tissues, is the sugar into which the body converts 
0 TOU. LS Vie lh Y) Wi all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 

body as a source of immediate energy. 
The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
S H ‘7 E T S Company Limited is prepared in two convenient 

forms :— 


Dextrosol Powdered Glucose 





PILLOWCASES 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 


ing nausea, and should be 
ne 7 Y - A L | C 0 E S prescribed in all cases where a 
patient needs a source of heat 


and energy with the least 
demand on the digestion 
Packed in I |b. & 4 !b. cartons 


SHIRTINGS 





for Infants and Children 


An appetising blend of pure Glucose 

E E S and selected carbohydrates, carefully 

balanced to provide the ideal sugar 

2° addition to the milk diet of arti- 

ficially-fed infants. Of special value 


in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 


offers an excellent supplementary 
W | N e i T T E S ; source of energy for growing 
. . children. Packed in 1 Ib. tins. A 
: < Karo Baby Book is available for the 
culdance of mothers. 


P | L L 0 W C 0 T T 0 N S Professional samples of Dextrosol Karo Glucose 
Syrup will be gladly provided. For further informa- 
tion, nurses are invited to write to the Dextrosol 


Nursery Bureau, Wellington House, 125/130 
Strand, London, W.C.2 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 


NURSE CLOTHS 


ETC. 


HORROCKSES, CREWDSON & CO. LTD. 
LONDON PRESTON MANCHESTER 
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OFFICIAL ANNOUNCEMENT 
per inch, minimum charge 10/- 


warren MIDWIVES BOARD 
scot 





, het osm that Examina- 

fe eld Seneitensoudly in Edin- 
Dundee and Aberdeen. (Sub- 
a the number of candidates entered 


8rd June, 
Ist July, 


” Bxamination : : Tuesday, 
Examination: Tuesday, 
a - entry, one month before date 


of the Schedule and Fee 
pf One, not later than one month 
the date of the Examination. 
DAVID THOMSON, 
y Hall, reta 
sp Street, Edinburgh, 8. (2986) 
PRESENTATION 
46/- per inch, minimum charge 10/- 


PRESENTATION 

THE enease S$ HOSPITAL 
BIRMINGHAM, ve 
E. M. .» who has been on the 
of the Hospital for many years and for 
fourteen years as Deputy Matron, 
be retiring very shortly. Will anyone 
would like to be associated with a gift 
Leeming kindly send contributions to 
The Children’s Hospital, Ladywood 

Binaingham, (3127) 











REUNIONS 
16/- per inch, minimum charge 10/- 


CHESTERFIELD HOSPITAL 
MANAGEMENT COMMITTEE 
ISTERFIELD ROYAL HOSPITAL 

ES’ PRIZE-GIVING AND REUNION 
Nurses’ Prize-Giving and Reunion will 
place at 3 p.m. on Saturday, 24th May, 
and 3 warm welcome will be extended 
er members of the staff and to all 

of the Hospital. 

. Matron. (2703) 


TTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
REUNION 
KETTERING GENERAL HOSPITAL 
NORTHANTS 


Annual Reunion of Nurses will be held 
‘Tonnies somal Hospital on Satur- 
0th , 1952, at 2.30 p.m. 
Right Lord Bishop of Peter- 
gh will be distributing the prizes and 


cordial invitation is extended to all past 
of the Nursing Staff, and overnight 
on can be provided to a limited 


members who desire accommodation 
communicate with Matron as soon as 


VP. (2776) 


SOUTH LONDON HOSPITAL 
NURSES’ LEAGUE 
Annual Reunion will be held on Satur- 
May 3rd, 1952, at 3.15 p.m. 
trainees and former members of the 
are invited. (2851) 














ROGATE AND DISTRICT GENERAL 
HOSPITAL 


Trained Nurses’ League Annual Meet- 

Reunion _ — place on Saturday, 
Mth, 1952, 

we Bay fahe will be held in aid 


V.P. to Matron. (3124) 





THE MOTHERS’ HOSPITAL 
(Salvation Army) 
holding their Nurses’ Reunion on May 
at 2.30 p.m. All former members of 
Mafl are heartily invited. (3146) 


ERSHIRE ROYAL HOSPITAL 





15th May, 1952. There 
& short service in the Chapel at 
at 3 p.m. 
Dast trainees Wishing to attend please 
® with Matron by 8th 7. 
(3164) 





ING AND LECTURE COURSES 
16/- per inch, minimum charge 10/- 


yh Ree etNOnAR HOSPITALS 
: — _ ATERNITY 


PITA 
v STREET. BIRMINGHAM, 4 
TEACHERS’ DIPLOMA 
ion in preparation for 
by the University 
in connection with the Bir- 


sglgterity Hospital, commencing 








‘etal sooty, Cttainable from the Matron. 
is suggested. 90) 


RUSS RECRUITMENT SERVICE 
Those wishing to become Student Nurses or Pupil Assistant Nurses can obtain 
full information, including particulars of Hospital Training Schools, with early 


vacancies, at 
NURSING RECRUITMENT CENTRE 
Cavendish 


» Wa 
(Thephane: 
Secretary 


Ngham 4362) 
Enquiries welcomed by the Interviews arranged by copies. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


Applications are invited from Queen's Nurses for the following posts:— 

EAST LONDON NURSING SOCIETY. (Training Home tor Queen's Nurses). 
Assistant Superintendent required, H.V. Certificate. Excellent experience in ad- 
ministration. General ues and Midwifery. An attractive bed-sitting room 
Provided in a modern up-to-date Home. 

wee = N.A. (Key Training Home). First Assistant Superintendent 

required. Must be rienced and able to assist in training of Nurses for Queen's 

Roll and in sdministretion generally. Health Visitor Certificate essential. Motorist 
or cyclist. in Home. 

+a HELEN'S DISTRICT NURSING ASSOCIATION (LANCS). Sirans 
Home for Queen's Nurses). First Assistant Superintendent required. H.V. Certifi- 
cate not essential. Cyclist or car driver. For further particulars apply Super- 
intendent, 130 Dentons Green Lane, St. Helens. 

WATFORD D.N.A., HERTFORDSHIRE. 
Queen’s Nurse required as Assistant Superintendent. I. 
Cyclist and preferably motorist. Resident in Home. 

COVENTRY. Three Queen's Nurses or §.R.N.s required. General work only. 
Cyclists. Resident. Apply Matron. 8 Park Road, Coventry. 

NOTTINGHAMSHIRE NURSING FEDERATION. Southwell. 
one required. Combined duties. Partly furnished or unfurnished house. 
living arrangements. Car or allowance for own car. 
Area (between Mansfield and Worksop). Two required. Combined duties. 
house, furnished or unfurnished. Car or allowance for own. 

READING. Queen's Nurses required for small comfortable Branch Home. 
General work only. Apply Superintendent, 25 Erleigh Road, Reading. 

See displayed advertisement for Assistant Superintendent (Nursing) for Head- 
quarters Staff of Queen's Institute of District Nursing. 

Apply unless otherwise stated to the Deouty General Superintendent, ° LD.N., 
57 Lower Belgrave Street, London, 8.W.1 3140) 


(Training Home). Experienced 
1.V. Certificate essential. 


Double district, 
Separate 
Forest 
Modern 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN'S ROLL 
State Registered Nurses on the General Resistet can train in District Nursing 
for . Queen's Roll Certificate in six months 
District Nurses (S.R.N.s) can “train in four months, also Nurses 
holding H.V. or Tutor’s Certificates. 
Further particulars may be Sg oe im General Superintendent, se 
57 Lower Belgrave Street, London, 8.W.1 138) 


COUNTY COUNCIL OF ESSEX 
COUNTY TRAINING SCHEME FOR DISTRICT NURSES (BLOCK SYSTEM) 

Male and Female State Registered Nurses required to train as Queen's District 
Nurses. Salaries and conditions of service in accordance with nationally negotiated 
agreements. 

The Headquarters of the County Training Scheme is at The Lady Rayleigh 
Training Home, Beachcroft Road, Leytonstone, E.11 (which is also a Part Il 
Midwifery Training School). All lectures are given at this Training Home, but 
the practical District Nursing Training can be unde at Leytonstone, 
Walth w, D or Colchester Training Homes. 

Further particulars obtainable from the Superintendent of The Lady Rayleigh 
Training Home, to whom applications should be sent as soon as possible. 

(3071) 


fell IN TUBERCULOSIS 
ARE yo acteonigd 


LONDON 


MEDICAL OFFICER OF HEALTH (en/oie.) 
THE COUNTY HALL 
WESTMINSTER BRIDGE, LONDON,S.£E1 











DETAILS & LIST ) 
OF VACANCIES - 
OBTAINABLE FROM 


(HLNILNUNCQOQQQQQQQVQQU0UCUUUUCUUOAUUETOEEDAEAEAUUUUUUUTUCUU UU 





aii ses naines are now inserted without delay and should be addressed to the M 


Macmillan & Co., Ltd ., St. Martin’s Street, London, 





“Nursi 
-C.2. Telephone: WHitehall 8831. Telegrams: Publish, 


Supplement : 


ROYAL COLLEGE OF NURSING 
for General trained 8.R. Nurses 


Nine months. Ap- 
proved by the Ministry of Health. 
(b) industrial Nursing. Six 
(c) 1. Sister Tutors. ‘wo yea: 
ii. Health Visitor Tutors. 
whole-time. 
ili. Industria] Nurse a 
Tutors. 


(d) mon 
September 10th to December 8rd, 1952. 
(e) Diploma in Nursing. University of Lon- 
don. Part A. one year, part-time, Tues- 

days and Thursdays. 

rse Administrators. (i) Hospital. 
Public Health. (iii) Industrial. 
Part-time ap- 


rentc 
Proved by the Ministry of Health. 


Refresher Courses 
) Ward Sisters: May 5th—10th. 
Private Nurses and General State Regis- 
tered Nurses working in non-State and 
Private Schools: April 17th—19th. 
Health Visitors, School Nurses and 
Tuberculosis Visitors: 
(a) Tth—19th July, 1952, in London. 
(b) 6th—18th Ortober, 1952, in London. 
(4) Public Health Nurse Administrators and 
Tutors: September 15th—19th, 1952. 
Apply to the Director, Education 
ment, Royal College of Nursing, la —— 
Place, Cavendish Square, W.1. 9) 





ROYAL COLLEGE OF NURSING 
SCOTTISH BOARD 
Post-Certificate Course in preparation for: 

(a) The Tutor’s Certificate of the Univer- 
ay @ ae burgh. One demic year whole- 


mtb) Ward Sister's Certificate. Three 
months whole-time, beginning September 9th, 
1952. 
Further particulars from Tutor, 
tish Board, 44 Heriot m, ‘Sainburgh. 
(172) 


KING'S COLLEGE HOSPITAL TEACHING 
sors 


SPECIA YE 8S COURSE IN 
OPHTHALMIC TNURSING 
Applications are invited from State Regis- 
tered Nurses for the post of Staff Nurse at 
the Surbiton branch of the Royal Eye Hos- 

pital. Lectures and Certificate given. 
Apply Matron, King’s College i. 

( 


QUEEN'S INSTITUTE OF DISTRICT 
NURSING 


SCOTTISH BRANCH 

Applications are invited from State Regis- 
tered Nurses on the General Register to train 
as Queen's Nursing Sisters. Duration of 
course, six months. Part Il Midwifery train- 
ing given if not already State Certified Mid- 
wives. Appointments are now available in 
certain urban areas to Queen's Nurses not 
holding the latter qualification. 
allowance paid at the rate of £140 per an- 
num, plus emoluments valued at £100. 

Apply to the rintendent, 26 Castle 
Terrace, Edinburgh. (27) 


PLAISTOW HOSPITAL 
SAMSON STREET, LONDON, E.13 
State Registered Nurses (Male or Female) 
required for one year's over Training. 
Training allowance in accordance with 
+ ae Council scales (N.M.C. Circular No. 


(2699) 














1). 
Apply to Matron. 


GRESHAM COLLEGE 

BASINGHALL STREET, LONDON, E.C.2 

7 vay Lectures by Professor H. rtridge. 
. M. Sec.D., M.R.C.P., F : 
4 Professor in Physic), on 
PHYSIOLOGY OF THE BLOOD,” 
to Thursday, April 28th to May Ist. The 
lectures are FREE and begin at 5.30 p.m. 

(3011) 


ST. LUKE'S HOSPITAL, BRADFORD 

Nurses on Supplementary Registers (Chil- 
dren's, Mental or Fever) accepted for two 
years’ course of training in general nursing. 

The Hospital is a Training School for the 
Part I Examination of the Central Midwives 








ard. 
Application forms obtainable from Matron. 
(3016) 





BRADFORD ROYAL INFIRMARY 
(507 Beds) 


Prelimi Training School for Nurses 

Vacancies September, November, 1952, and 
January, 1953, for three months’ course p: , 
to three years’ general training. Age 18/38. 

‘urses on a Supplementary 
accepted for two years’ course in genetal 
training. 

Domestic Pupils. Well-educated girls ac- 
cepted for training at above [lospital may 
obtain preliminary experience in administra- 
tive departments prior to entering Nursing 


. ge 17. 
Applications to Lady Superintendent. 
(3081) 


Times,” Messrs. 
uare, London 





Supplement ii 


INDUSTRIAL NURSING 
The Ministry of Labour and National 





ling expenses 
interview, = training fees and 
candida 





ware, London, 8.W.1 
pt it of completed applications is 24th May, 
1952. (x3055) 


TRELOAR ORTHOPAEDIC HOSPITAL 
(408 Beds—Adults and Children) 
Certificate— 





Post-Graduate 
State Registered Nurses, Male or Female, 
are prepa for the Examination of the Joint 
Examination Board of the British Orthopaedic 
Association. Curriculum of one year, includ- 
Fe holidays, theoretical instruction and prac- 
rience depa 


expe: in all rtments. 
Weynitiee Counci. tions as Staff 
(3087) 


jurse. 
Apply Matron for particulars. 


BRISTOL EYE HOSPITAL 
DOSE GRADE ATE, Ce MEBAL MIC 


TRAIL 
Applications are invited from State Regis- 


for one year’s 
Ophthalmic Ni 
rtments. Salary and conditions of 
tment in accordance — the Whitley 
l recommendations for 8 
Apply Matron. 


PUBLIC HEALTH VACANCIES 
16/- per inch, minimum charge 10/- 


CITY OF SALFOR 
HEALTH Baye SERVICE 
ith Visitors a 


by the - =a, S emnastion awith 
Courses arranged as follows:— 
r College of Technology, Septem- 
bap, pees. 


icester City Health Departmen 

y recognised training Institution of the 
t's own choice. 

Applicants must not be more gy A years 














m 
Registe: 
hold the first Certificate of the Central Mid. 
wives | Board. 


Remuneration during the training period 
will be at the rate of £277 10s. per annum. 


After quaiification, remuneration will be at 
the full rate of salary, i.e.: £370, rising by 
£15 per annum, and a further increment of 
£20, to £495. Tuition fees, first examina- 
tion fees, etc., will be paid by the Corpora- 


Forms of application, etc., may be ob- 
tained from _the Medical Officer of Health. 
143 Regent Road, Salford, 5, by whom appli- 
cations must be received as soon as ble. 

H. H. TOMSON, 
Town 


(2879) 





CITY OF EXETER 
SUPERINTENDENT HEALTH VISITOR 
Applications are oy for t - 


organise a 


2 course a bureery students, and ‘t 
caper ted that the Supe 
isitor will & xX. appointed course 


rintendent Health 
Gaon tates, at ap 


C= will be £495. peising: 7 £20 to 
Ph excl of salary for course tutorship. 


E. D. IRVINE, 
Medical Officer of Health. 
5& Bouthernhay West, Exeter. 
16th April. 1952. (2841) 


er pesmnns COUNTY COUNCIL 
Nuree-Midwite ted 





it, Shire Hall, Cambridge. (2939) 


THE NATIONAL , HOSPITALS 
THE nan HOSPITAL, EN SQUARE, oe w.c.1 
DA VALE HOSP! AL MAIDA VALE, W.9 
Post-Graduate Nursing Sehoo! 


education. Whitley ome of sal: 
Register interested in Neurological and 
apply to Matron. 


GLOUCESTERSHIRE COUNTY < COUNCIL 


Applications are invited pe age 2 Mao ogre to ae the Health Visitors’ 
» which in September, 1952. Applicants must be State Regis- 
tered and 


commences i: 
‘arses and hold the first ey of the Central Midwives Board, 
of age. The Course will extend over nine months and 


ten 

Students wishing to take this course under the County Council's scheme will 
receive a salary at the rate of £277 10s. per annum, plus uniform. course fees and 
tfavelling expenses. They will be expected to continue in the employment of the 
County Council for one year after qualification, at a salary of £370 per annum. 
Independent ys - will also be accepted if there are sufficient vacancies. 

Forms application may be obtained from the County Medical Officer of 
Health, Berkeley House, Berkeley Street, Gloucester. GUY HB. DAVES 


Clerk of the County on 
Shire Hall, Gloucester. (2960) 


COUNTY BOROUGH OF r LIFSWICH 
TRAINING OF HEALTH VIS) 
Ipswich County Borough Council offers Anrasg . £225 each to selected 
Students to enable them to undergo a course of training as Health Visitors. The 
hay ~~ ue for courses to commence in September next, and early application 


is desi 
Particulars of terms and conditions can be obtained , Seas the Medical Officer 


of Health, Public Health Department, Elm Stret, Ipswich 


Town Hall, Ipswich. 


LIVERPOOL MATERNITY HOSPITAL 
COURSE OF INSTRUCTION FOR —— MIDWIFE ee S DIPLOMA 
The above Hospital will commence Part | Course Study in September 
next to prepare those wishing to take the Part I Hesmtnation in June, 1953. 
As the number of entrants is to be strictly limited for this Course, intending 
candidates are advised to make written application as soon as possible to Matron, 
Liverpool Maternity Hospital, Oxford Street, Liverpool, 6) 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 
POST-GRADUATE COU 
Plastic Surgical Unit. There are a limited ene of vacancies for Courses 
commencing ist June, September and December. Duration, six months, with 
——— - practical experience. Whitley Council salary as for Staff Nurses. 
ional Spinal Injuries Centre. There are vacancies for S.R.N.s and 8.E.A.N.s 
aatale en Female) for Courses commencing Ist June, September and December. 
uration, three months, with theoretical and practical experience. 

Refund of salary ont superannuation contributions to the Hospital Authorities. 

Resident or non-residen 
Full particulars fo Matron. (3026) 


HEATHFIELD HOSPITAL, HUCKNALL ROAD 
NOTTI NGHAM 
General Trained Nurses required to do one year’s training in the nursing of 
Infectious Diseases. Salary as by the Whitley 1 
Applications to Matron. (3148) 


CITY OF NOTTINGHAM | 
HEALTH DEPARTMENT 
DEPUTY SUPERINTENDENT HEALTH VISITOR 


Applications are invited for the above appointment from qualified Health 
Visitors. with at least five years’ health visiting experience. Experience of teaching 
in Welfare Centres or of other health education is required. 

The appointment is superannuable and the salary in accordance with Whitley 
Council scale (£450 x £20—£550 p.a.). 

Application forms may be obtained from the undersigned, to whom they 

id returned not later than the 10th May, 1952. 

T. J. OWEN, 

Guildhall, Town Clerk. 
(2959) 


The Nottingham. 
April. 1952. 


SURREY COUNTY COUNCIL 
DISTRICT NURSING AND MIDWIFERY SERVICE 


Applications are invited for the following vacancies :— 
Woking. , District Relief Nurse required, general nursing only. Cyclist— 
motorist an Share house or non-resident if desired. 

Relief Nurses or Relief Nurse/Midwives required. Applicants should be 
8.R.N., or 8.R.N., S.C.M., and preferably Q.N. After a period of service on the 
Emergency Staff, Nurses are offe permanent posts as they become vacant. 
Nurses should be cyclists and motorists. Good experience. Board and lodging 


provided—£130 deduction. 
's District Training is offered to 8.R.N. only, or to 8.R.N, and S.C.M.s. 

Duration of training, six months. If Midwifery Training is desired, this can also 
be arranged. Brochure and further particulars available upon application. 

Salary and conditions in accordance with ys mg Council recommendations. 
Appointment subject to medical examination and X-ra 

Applications to the County Medical Officer, County Hall, Kingston-on-Thames. 

(3008) 
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KENT NTY County, 
Member of Queen’ cane 
ony NURSING" R 
ae non- ' 
te 
ane, 
rvice 

wires Council will come Name . 


Application forms are obtainabh 
County Medical Officer, on 


Clerk of the Oa 
County Hall, Maldeene 
7th April, 1952. 


eeeahdee VK COUNTY 
HEALTH DEPAR 


APPOINTMENT OF D 
MIDWIVES 
Applications are invited for the 


a ar a _— 





provided * “Home. 

Salaries and conditions of service 
ance with the recommendations @ 
and Midwives Council of the 

ee giving full details ¢ 

should be addressed to a Oa 
Omicer, Health Department, 
Newcastle upon Tyne, 1. 


COUNTY SOROUGH OF DAR 

ee a are invited for the 
—~ one Neal Health Vieltor’ Corie 
possess the Hea + 
Royal Sanitary Institute. §& 
accordance with the recommend 
Whitley Cone. 

The post is subject to the 
Local Government Superannuation 
and the successful candidate will b 
to pass a medical examination. 

Applications, on the pi 
will be supplied on request, must 
to the Medical Officer of Health, 
Darlington, within fourteen day 
publication of the advertisement. 


KENT COUNTY COUNCK 
(Member of ‘s 
HOME NURSING AND Mi 
SERVICE 
8.R.N., 8.C.M. 


Supert: 
required temporarily at the Nun 
(non-training) at Tunbridge Web 


urses). 
The salary will be within the 
rising by annual increments of 
of £15 to £530 a year, plus £104 
wifery allowance, less £130 a yer 
dential emoluments, in acco! 
recommendations of the Nurses and 


Application forms are obtainable 
County Medical Officer, County i 





w. LF : 
tk of the Cousiy 


Cle: 
County Hall, Maidstone. 
5th April, 1952. 





ESSEX COUNTY COUNCH 

Health Visitors required. 
conditions of service in feeb 
nationally negotiated agreements. 

Application forms ae from 
Medical Officer of Hea 
Chelmsford. Apply hn 
COUNTY poneees OF SOUTH 

. WIFERY oar 


ae . yt invited for 
ment of a full-time Municipal 





(commencing salary in accordance 
Uniform 


vided by the Council. 
Further particulars. and forms @ 
ned from Dr. W.@ 
jealth, 


testimonials, should be sent. 
Canvassing will be a disa 
=e Yr coe ae 
mem r office 
hed ’ HAROLD 


9th April, 1952. 





COUNTY Sean te phn Bou 


APPOINT 
VIS) MTOR 3 YSCHOOL, JL, NO 
Applications are invited 


th Vi for the ie on 
Heai sitors for orth 


Application forms and pa 
obtained from the Medical 
17 St. Stephen’s Road, 
date, 16th May, 1952. 


ie RR LL La 
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nts. 
le from 
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COUNTY COUNCIL 
MeOEALTH VISITO 


ives Council. 
cation are obtainable from 
Offcer, ete a 








IRE COUNTY COUNCIL 
are _invi from ueen’s 
or &.R.N., 8.C.M., for the 
tments :— 


Nurse. 
idwives at:— 


duties undertaken. Car allow- 
i be oT ccoeding to County Coun- 
according to Rushcliffe 


and should be 
than the 10th May, 1952. (3003) 


pORSET COUNTY COUNCIL 
Midwife required in the Borough 
u 





lowance , 

giving age, qualifications, ex- 
and names of three ref he 
the ‘County pune, 





| COUNTY COUNCIL OF THE 
w Y OF KIRKCUDBRIGHT 


are invited for an appointment 
Visi 


*. and 
ly in connection with 
y midwifery and home nursing. 


and ee jee. 





RE COUNTY Ln ay ne 
ENT SCHOOL 
NURSE AND HEALTH V. 
(NORTH LANCASHIR en 


the County 
Position 
to passing a medi- 


; ra oe Seaimable, fe 
i <n e for _ which 


DENBIGHSHIRE COUNTY COUNCIL 
(Member of the Queen's institute of District tursing) 
APPOINTMENT OF DISTRICT NURSE-MIDWIVES 
(1) PENTREVOELAS, Near BETTWS-Y-COED 
Applications are invited by the above County Council for the post of District 
Nurse-Midwife in the Pentrevoelas area. General nursing and midwifery under- 


A very small furnished or unfurnished flat available. 
her own car or Yo one prov the County Council. 
, 


use 
Welsh is desirable but not 
GARTH, Near WREXHAM 

Applications are invinst by the above County Council for the post of District 
Nurse-Midwife in the Garth area. General nursing and midwifery undertaken. 

Comfortable furnished tion available or successful applicant can 
make her own living Cw yy pe Candidate appointed can use her own car for 
duty or have one provided ON-YNAAL, Ne 
(3) LLA (ARMON-Y. . Near RUTHIN 
eee are lavived by the ai y Council for the post of District 
— ife in the Lianarmon-Yn-tal area. ie nursing and midwifery under- 


Successful applicant can 
A knowledge of 


Comfortable furnished accommodation available or successful applicant can 
make her own living arrangements. ee appointed can use her own car or 
ided by the County Council. A knowledge of Welsh is desirable but 


ry and opines Py service for all these posts are in accordance with 
the Whiter Council scale of salaries. 
btained from the Superinsentons Nursing Oficer, 


can be 
Count y Health Oiice. 7 ‘Grosvenor Road, Wrexham, to w they should be re 
turned, duly completed, by not later than Saturday, Ma wy & ot, 1952. 





3-4-52. 


CITY OF COVENTRY 
The Health Committee invite applications for the following:— 
(1) Health Visitors. 
(2) Student Health Visitors. 
(3) Tuberculosis Health Visitors. 

Salaries for posts (1) and (3) will be in accordance with ie ew Council 
award, and with qualifications held. Health Visitors owning and whose 
Hy - Kk. warrant the use of it for official purposes will be eligible 4 for the usual 
car allowance. 

Applicants for studentships should be 8.R.N.s with Ist part Midwifery Certifi- 
cate. Students will take a course for eet Visitor's Certificate (fees paid by 
Committee), and will be expected to work in Coventry for two years, this period 
to include time spent at the course. During training they are paid three-quarters 
of Health Visitor’s salary, and after qualification at full salary rate. 

Successful candidates will be required to pass a medical examination and to 
contribute to the Council’s Superannuation Fund. Officers of the Corporation are 
b my, > belong to an appropriste organisation as referred to in Para. 44 of 

e 


Forms. “of application obtainable from the Medical Officer of Hieskth, ona 
House, Coventry, to whom they should be returned as soon as possible. 


DENBIGHSHIRE COUNTY COUNCIL 


RH U 1AM 
hapietites are invited by the above County Council for the post of District 
Nurse in the Rhos area. General nursing only undertaken 
rtable furni accommodation available or successful applicant can 
make her own living arrangements. Candidate appointed can use her own car 
or have one provided by the County Council. 
Applicants must be State Registered Nurses. 
conditions of service in accordance with the Whitley Council 


application 1. be obtained from the Superintendent Nursing Officer, 
= Office, 16 Grosvenor Road, Wrexham, to whom they should be 
a 7 pl 





given towards AF many a, 

particulars and forms of application 

County Medical 0 Officer, East Cliff County 

Preston, to be returned by 5th May, 
(3056) 


AND COUNTY OF NEW 
Orn Teme EW CASTLE 
a poly AUTHORITY 
' THREE F 
MRICT NURSES AND TWo wade 
TR NURSES LOR GENERAL 





> ieee from State Regis- 
MY = eppointments, 
rict nursing ex- 
2 le de desirable but not essential; a 
be given where neces- 
accommodation in Nurses’ Hos- 

if required. 
scale is in accordance with the 
of the Whitley Council, with 


: giving f i 
Deenens age, full particulars of 
y. 
JOHN ATKINSON, 


Fall, Newcastle upon ean a Cah. 
April, 1952. * “(3073) 


SING AND MioWIrER 
SERVICE ne 





WURSI 


e, 
(3135) 





d, by not later than Saturday, May ee eee. " 
Clerk of the County Council. 
(2833) 


LANCASHIRE COUNTY COUNCIL 
DOMICILIARY MIDWIFERY SERVICE 
District Midwife required for the Wigan area. Own living -_¥——- 
wats 5 Coancil ay scale. Appointment superannuable and subject to passing 


*Avolication ~y “County Medical Officer of Health, East Cliff omy nen 


DENBIGHSHIRE C COUNTY COUNCIL 
INIMENT Disticc Wik ey 
APPO MENT oF D. ier NURSE MIDWIFE &/HEALTH VISITOR 
LLANE. yy Near OSWESTRY 
Apetioctions are wy by the the above Sr, ae for the post of District 

Nurse-Midwite/Health Visitor in the Lianrhaiadr General nursing, mid- 
wifery, health visiting and school nursing 

rtable furnished qsoumenedgten available, or successful applicant can 
make her own living a ts. Candidate appointed can 
have one the ty Council. 
e SET AE CERNE SE CS Sy RENTS SED Sip Watiieg Comet arate 


‘0. of application can be obtained from the Superintendent Nursing Officer, 
Health Office, 16 Grosvenor Road, Wrexham, to whom should be 
duly completed, by not 


requires District teureea, whole-time superannuated posts; resident or non-resident. 
General nursing only. ae examination necessary. 
Application forms from Medical Officer of Health, Civic Centre, eee) Ba 


UFTON, i 
Clerk 7 he Cnet Sant. | 





Supplement iii 


COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 


HOME NURSING SERVICE 

District Nurses (Female) required to fil 
vacancies on established staff. Must be 
8.R.N. District training would be an advan- 
tage. Salary and conditions of service in 
accordance with the award of the Nurses and 
Midwives Council of the Whitley Councils for 
the Health Services. 

Unfurnished or partially furnished flats for 
two Nurses or one Nurse are available. 

Forms of application can be obtained from 
the Medical Officer of Iealth, Municipal 
ae Centre, Warrior Square, Southend-on- 


CHIBALD GLEN, ~~ Clerk. 
16th April, ate 3074) 


NORTH RIDING COUNTY pe 

APPOINTMENT OF NURSING STAFF 

Huntington, Near York. District Nurse/ 
Midwite to undertake midwifery and home 
nursing duties. 

Pickering. District Nurse/Midwite/Heaith 
Visitor to undertake generalised duties. Car 


provided. 
Seamer, Near Scarborough. District Nurse/ 
Midwite/Health Visitor, to undertake general- 
duties. Unfurnished accommodation 
available. 
Thornaby-on-Tees and Redear. Qualified 
Health Visitor /School Nurses. 
Whitley Council salary scales apply. Ap- 
pointments superannuable and subject to 








Forms of application and further details 
from the Connty Medical Officer, County Hall, 
Northallerton. 

H. G. THORNLEY, 
Clerk of the Cae, Comet. 
17th April, 1952. 097) 


LUTON yb bak aD HEALTH 
COMMITTEE 





sr or HEALTH VISITORS 
ND SCHOOL NURSES 
pane... are invited for the combined 
appointment of Health Visiter and 
Nurse. lary scales and conditions of ser- 
vice are those of the Nurses and Midwives 
Councils of the Whitley Councils | for Health 
Services, and the ul will 
be required to pass a medical examination. 
Application forms may obtained from, 
and must be returned to the Divisional Medi- 
cal Officer, Health Spenaen, Luton, not 
later than 12th May, 1952. 
W. H. ROBINSON, 
Clerk to the Committee, 
Town Hall, Luton. 


18th April, 1952. (3093) 








BERKSHIRE COUNTY COUNCIL 
APPOINTMENT OF TUBERCULOSIS 
HEALTH VISITOR 


Applications are invited from trained 
Nurses holding the Health Visitor's Certifi- 
cate, or with special training or experience in 
tuberculosis nursing, to undertake home visit- 
ing and chest clinic work. Salary in accord- 
ance with the Whitley scale. Applicants 


in or near her visiting district. 

Further information and forms of applica- 
tion may be obtained from the County Medi- 
cal Officer, 10 Abbot's Walk, Reading. 

E. R. DAVIES, 
Clerk of the Council. 
(3166) 


BERKSHIRE COUNTY COUNCIL 
Applications are invited for the following 
— of Home Nurse/ Midwite/Health 
isitors 


K » Nr. Oxford. Double district. 
Two Nurses, to share modern furnished house. 
Cars provided. 

Applicants must Sta 
Nurses, State Certified Midwives, and Dis- 
trict trained. Possession of Llealth Mod 
Certificate is desirable. Applicants should 
motorists or willing to learn to drive. Salaries 
and conditions of service in accordance with 
the Whitley award. 

Further information and forms of 








COUNTY BOROUGH OF WAKEFIELD 
(Affiliated te the Queen's institute) 
HOME NURSING SERVICE 
Applications are ye from State Regis- 
wi Queen’ 


Ww. 8. 
Town Hall, Wakefield. 










Supplement iv 


PERTH AND KINROSS JOINT COUNTY 


SUP ENDENT NURSING OFFICER 

Applications are — for the above post. 
Candidates should be Queen's Nurses with 
H.V. Certificate and with good administrative 
experience. The officer appointed will be on 
the staff of the County Medical Officer and 
will be ble to him for the co-ordina- 
tion and administration of the District Nurs- 
ing Service in the Joint County, including 
the supervision of Midwives. At present 
there are 47 District Nurses, undertaking 
combined duties, general nursing, midwifery 
and public health. 

Inclusive salary: £505. by annual incre- 
ments of £20 to £625 per annum, plus uni- 
form’ allowance, with placing on the scale 
according to experience. Appointment subject 
to Local Government (Superannuation) (Scot- 
land) Act, 1937. A car will be available if 

o required. 

Applications, stating age, qualifications 
and experience, together with not more than 
three recent testimonials, should be submitted 
to the undersigned within 14 days of the 
date of publication of this advertisement. 

A. L. BUSHNELL, 
County Clerk. 
County Offices, York Place, Perth. 
17th April, 1952. (3076) 
QUEEN'S INSTITUTE OF DISTRICT 
NURSING 
HEADQUARTERS STAFF—ASSISTANT 

SUPERINTENDENT (NURSING) 

Applications are invited from experienced 
Queen’s Nurses for the above post—vacant 
early June. Applicants must hold the C.M.B 
and Health Visitor's Certificates, and have 
had some administrative experience. ap 
titude for and interest in the eo of 


records for statistical purposes essential. The 
pon, is non-resident and r,- te Se Feder 


a 
A Neations to the General Secretary 

Q.LD. 57 Lower Belgrave Street, 

swt. ‘from whom particulars seas ote > 

ta . 



















































































INDUSTRIAL NURSES 
16/- per inch. minimum charge 10/- 


industrial Nurse required immediately for 
shift duties by chemical manufacturers in 
. E.15. Applicants must be State Regis- 
tered. Industrial Certificate or experience 
referred. Salary according to the Royal Col- 
eze of Nursing recommendations. Uelioen 
allowance and laundry provided. No. 
gee, She Nursing Times, St. Martin's Street, 
indon, (3155) 

































HOSPITAL AND OTHER VACANCIES 
16/- per inch. minimum charge 10/- 
ROUP 25 BIRMINGHAM (SELLY OAK) 


HOSPITAL MANAGEMENT COMMITTEE 
SELLY vi HOSPITAL 
















(1,053 Beds) 

MATRON 
Applications are invited from suitably 
qualified did, ing a wide experi- 





ence in nursing and Hospital administration 
for the important post of Matron for this 






The Hospital is Bite"and as a + 4 



























the comprehensive Group Training Scheme for 


Nurses. 

The Hospital is pleasantly situated in the 
South of Birmingham, on the borders of 
Bournville. 

Salary: £910 x £30—£1,090, less residen- 
tial emoluments of £225 per annum. Nurses 
and Midwives Whitley Council conditions of 
service and Health Services Superannuation 
Scheme applicable. 

Applications, giving full particulars of - 
education, qualifications and experience, h 
names of three referees, should be made as 
soon as possible to the Group Secretary, Oak 
Tree Lane. Selly Oak, Birmingham, 29. 

Further particulars of the Hospital may be 
obtained on application to the Medical Super- 
intendent. (2928) 



































STAFFORDSHIRE COUNTY COUNCIL 

Applications are invited from State Certi 
fied Midwives for the post of Resident Matron 
at Broadfield House Mother and Baby Home 
shortly to be opened at Kingswinford, in the 
Brierley “nil Urban District. Uniform allow- 
ance and salary in accordance with the Whit 
ley Council scale, i.e.: £425, rising by £15 to 
£530, with a further increment of £20 to 
£550, less £130 per annum for residential 
emoluments. 

successful applicant will be required 

to pass 6 medical examination for superan- 
nuation purposes. 
“Applications, giving particulars of training 
and experience, aecompanied by not more 
than three copies of recent testimonials, to 
be sent to the County Medical Officer, County 
foree. Stafford, not later than the 12th 
ay. 





















H. EVANS, 
Clerk of the —, Gounell. 
16th April, 1952. 



































COUNTY BOROUGH or DUDLEY 
MUNICIPAL MID 


Applications are invited from suitably rete $A persons for the above post. 
be ith the recommendations 


Housing accommodation 


al 
will be made alae. to the successful applicant if required. 


poemeemens. together with the names and addresses of two referees, should 


me not later than Wednesday, the 14th May, 1952. 
P. D. WalewontE. 
The Council House, Dudley. * 
9th April, 1952. 





SALOP COUNTY COUNCIL 


yy - ~emmeeae required for relief duties. Must be motorists or willing 


ia uaae ie an 


Salary and “conditions of service will be in accordance with the recommenda- In the case of the Matron and (iy 


tions of "the Whitley Council for the Health Services (Great Britain). 


Application forms and further particulars may be obtained from the under- 


signed, to whom completed applications should be submitted as soon as 


County Medical Officer of Health. 


County Health Office, College Hill, Shrewsbury. 
April, 1952. 





ISLE OF WIGHT COUNTY COUNCIL 
NURSING SERVICES 


Nurses re: 
(a) For Ryde and * <negmamad areas. Permanent posts. 
















Nursing Times, April 


NORTHERN IRELAND 
AUTHORITY 
SPECIAL CARE SER’ 
MANAGEMENT Com 
Applications are invited for the 
Positions in the Committee's 
(A) Muckamore A 
(appeoxineetely 70 bed 
girls and childre 
1 yo Sister. 
Staff Nurses. 
B) Bannvale, Moyatilon, 
proximately 40 beds—a 
men) :-— 
1 Chief Male Nurse. 
a"? a 
(C) Tower , 
(from 100 to 200 beds aie ae May 
male) :— 
1 Matron. 
1 Charge Male Nurse. 






wn Clerk. 
“(2961) 






















Nurse, applicants should be State 
Nurses and qualified Mental Num, 
Possible. eenpate for the nursing of may 
tiv 

The above Institutions form 
— A ae -term — for the 

an accommodation of pe 

(2978) special care, as defined by the Meal 
Act (Northern Ireland), 1948 (i, 
defectives). 

Salaries will be in accordance 
revised recommendations of the 
Committee for Northern Ireland, 
sponds in almost all respects to & 
mendations of the — i 
for Great Britain, and 



























General N 
Freshwater. Double. ‘district, One District Nurse/Midwife required, to deductions for superannuation ‘ 
share flat. with the Health Services §& 
Queen's or non-Queen’s Nurses considered. Whitley salaries and conditions Regulations, for which reciprocal 


for off duty. Should be cyclists. and if able to drive a car, this would be an 


advantage. 


(b) Temporary posts for holiday duty periods in holiday resorts during period 


April—October, inclusive. 


Apply in first instance to County Medical Officer, County Hall, eer 
(30: 


COUNTY OF LINCOLN — PARTS OF LINDSEY 
HEALTH DEPARTMENT 


DISTRICT NURSE-MIDWIFE (8.R.N., 38.C.M.) REQUIRED AT BARNETBY 

Salary in accordance with scales recommended by Whitley Council for Nurses 
and adopted by County Council. Commencing salary will be determined having 
regard to qualifications and experience cf person appointed. Possibility of un- 


furnished Council house being available for occupation by person appoin 


Forms of application may be obtained from undersigned, by whom they should 
be received not later than ten days after appearance of this er 


County Offices, Lincoln. County “Medical Officer of figalth. 
(30 


18th April, 1952 





Stoke on Trent Education Authority. 


Candidates must be State Registered Nurses. The Health Visitor’s Certificate 
would be an additional recommendation. Nurses and Midwives Couneil scales and 
conditions of service. The successful candidate will be required to pass a medical 


examination. 


Forms of application and list of duties may be obtained from the undersigned 
be filled up 


on receipt of a stamped addressed foolscap envelope. The form must 
in the candidate’s own handwriting and submitted as soon as_ possible. 

H. DIBDEN. 
Education Offices, Town Hall, 


Hanley, Stoke on Trent. 





HEREFORDSHIRE COUNTY COUNCIL 
HEALTH VISITORS 


Applications are invited from qualified Health Visitors for appointments in 


Hereford City and County. 
Salaries will be in accordance with the Whitley Council scales. 


Application forms and particulars may be obtained from the County 
(311 


Officer, 35 Bridge Street, Hereford. 





BEDFORDSHIRE COUNTY COUNCIL 


Health Visitor/Schoo! Nurse required in Northern Division. Salary, travelling, dent Assistant Matron at Woo 


etc., cn National scales. 


Application forms. ‘from Divisional Medical Officer, Town Hall, Bedford. ary school for boys. Duties 
(306 





HEREFORDSHIRE COUNTY COUNCIL 
GWYNNE JAMES HOME, HEREFORD 


District Nurse/Midwife required. Applicant with district training preferred. (376) 
Forms of application and terms of appointment may be obtained from the 
(3115) 


County Medical Officer, 35 Bridge Street, Hereford 









CHURCH MISSIONARY SOCIETY (C. of E.) 





Midwives. Sisters. 
Health Visitors. Distriet N 


you are under 35 and have a sense of vocation for this work, write for 


If 
sare Chametion to Nursing Superintendent, C.M.8., 6 Salisbury Square, 


CITY OF STOKE ON TRENT EDUCATION COMMITTEE 
SCHOOL NURSE 


Applications are invited for the post of School Nurse in the service of the 


Chief oe Officer. TURRIFF COTTAG 





The Churches Overseas are calling urgently for onary Nurses qualified as 
Sister Tutors. tre Sisters. 








ments exist between Great 
Northern Ireland. 
It is the Committee's policy to gp 
ence to candidates who have send 
Majesty’s Forces in war-time. 
Canvassing, either directly or 
will be an absolute disqualificatia 
approach to a member of the Aut 
member of a Committee of the 
writing or otherwise, by or at the 
= applicant, will be regarded » 















42) 














“i pplication forms and further 
may be obtained from the Seocretay, 
Care Service Management Co 
University Street, Belfast, to whom 
applications should be sent so as 
ceived not later than 10th May, 1) 

















TUNBRIDGE WELLS GROUP 
MANAGEMENT COMMITTED 
95) QUEEN VICTORIA COTTAGE 
TONBRIDGE 
(31 Beds) 
MATRON 
























































__ Applications _ invited for 


v Ss show 

&R.N., S.C.M. Salary in 
Whitley scales. 

Applications, stating age, 

and experience, with names of tw 

to be sent as sate possible to: 


WAGSTAF 
Sherwood P: bel 
Pembury Road, Tunbridge Wells. 


BOARD OF MANAGEMENT FOR 
WEST eae te Ly 
































ser phn 
Applications are invited for th 
Matron of the above Hospital of M 
Maternity, 5 General). R.N. 
qualifications essential. Whitley 
salary and conditions. ; 
Applications, giving full p 
education, training, qualifications 
ence, and copies of two recent 
Medical to be oubaritted - a] the undersignel 
6) 














RGE F. DICK 

ion Secretary 
British Linen Bank Buildings, 
Huntly, Aberdeenshire. 


LONDON COUNTY COU 
invites applications for en n 








Woolverstone, near Ipswich, bo 


8) cleanliness, clothing and ge 
of the boys. Nursing experience 
Present inclusive salary: £228 x & 
plus board, lodging and laundry, 


and details from 
O/ Estab. . D/245, County 
8.E.1. N.O.V. Exemption Certi 





KENYA, EAST AFRICA 
NAKURU WAR MEMORIAL 

requires a new Matron as from BS 
1952. Hospital of 67 beds, 
gical, medical, children, and separaté 
ity block. Complete theatre suite, 
physiotherapy departments. Europedt 
and housekeeping staff. Africa 
— Separate quarters. Salary 
experience. 
Apply with fullest particulars @% 
graph to the Saperintentat, War 
Hospital, Box 24 = 
whom all further “nformation can 





London, 
(x51) 

















































































, April 26, 1952 


Supplement v 


et REGIONAL HOSPITAL BOARD | 


tions are invited for the following appointments and should be sent, together with details of age, qualifications, nies, 
and the names of two referees (or copies of two recent testimonials) to the Matron of the a cogs =| hospital (except © 

, otherwise stated) from whom further details may be obtained: Salaries and conditions are in acco ce with the appropriate 
Agreements. 


NEWPORT AND 
EAST MONMOUTHSHIRE H.M.C. 


PONTYPOOL AND DISTRICT HOSPITAL, PONTYPOOL, MON. 
(115 Beds) 
(Complete Training School) 


The Senior of two’ posts. This is a busy General Hospital, 
oiriing we Coasultants and a large Out-Patient Department. A new P.T.S. 


escellent living accommodation for the Tutor will shortly be opened. ‘ard. 
SPs Staff Nurse for modern Premature Unit. 


CARDIFF H.M.C. ERYRI GENERAL MOsPITAL, CAERNARVON 
Beds 
[WARY MATERNITY HOSPITAL, WOODLANDS ROAD, BARRY, GLAM. gh eg 


Night Staff 
(Part tf Training School) 
Departmental Midwifery Sister. 


MID-GLAMORGAN H.M.C. 


CEFN HIRGOED ramets HOSPITAL, BRIDGEND, GLAM. 
Staff Nurse, S.R.N., preferably with T.B. nursing experience. 


GLANTAWE H.M.C. 


MOUNT PLEASANT HOSPITAL, SWANSEA 
(276 Beds) 
Sister, resident. Matron. 
Staff Midwife, resident or non-resident. 
eaetions should be addressed to the Nursing Matron at the above Hospital. 
AMMAN VALLEY omoee 4 ~ am CARMARTHENSHIRE 
eae Sister (S.R.N., non-resident). 


D There are vacancies for student nurses, pupil assistant nurses and pupil midwives at training hospitals within the 
and a list of Hospitals (tating Mental Hospitals and Menial Deficiency Institutions) which are recognised Training Schools 
is oot on application to the Regio Nursing Officer, Welsh Regional Hospital Board, Temple of teoan and Health, Cathavs Park, 


(3136) 





CAERNARVON AND ANGLESEY H.M.C. 


CAERNARVON AND anenansy Fn = anaes HOSPITAL, BANGOR 
is) 
Staff Nurses (one with Ophthalmic experience). 
Junior Theatre Sister. 


COUNTY HOSPITAL, BANGOR 
(140 Beds) 


MADOC MEMORIAL HOSPITAL, PORTMADOCG 

(14 Beds) 

Staff Nurse. 

CONWAY HOSPITAL, CONWAY 

(208 Beds) 

Sister. 

LLANDUDNO GENERAL HOSPITAL, LLANDUDNO 

(89 Beds) 

Staff Nurses. 


CLWYD AND DEESIDE H.M.C. 


RUTHIN GENERAL HOSPITAL, RUTHIN 

Hospital has a total complement of 42 beds and contains a small 
Maternity Unit. Applicants must be 8.R.N.s with C.M.B. Certificate. Previous 
administrative nursing experience essential. Applications, stating age, qualifica- 
tions, details of training and experience, with the names of two persons to whom 
reference can made, should be forwarded to the Secretary of the Committee, 
“ Rhiarfa,”” Russell Road, Rhyl, within 14 days of the appearance of this adver- 
tisement. 








COUNTY COUNCIL 


CHILDREN'S DEPARTMENT 
MATRON 
Nursery, Brasted, 


year. 
£165 x £15—£270 a year. Resi- 
t@moluments: £120 a year. 
DTY MATRON AND STAFF 
NURSERY NURSES 
at 4 Hatch Nursery, Seven- 
will open in near future, accom- 
25 children up to five years. Salary 
Matron: 8.R.N. or R:S.C.N., £130 
£205 x £5—£210 a year. S.R.F.N., 
Norse or §.E.A.N., £115 
x £5—£210 a year. Residen- 
a a year. For Staff Nur- 
: x £5 to £140 x £10 to 
year. Residential emoluments: £100 


forms on yo of mmeed 
envelope trom ildren’s cer, 
_—. Kent, to be returned 


Clerk y the Co Council 
t ; 
Rit geen he Comey Gomme 
wil, 1952. (3100) 
LIVERPOOL po = ot 


MATERNITY H 
MIDWIFERY ASSOCIATION 
School (Part 11) 


ate invited for - . 
‘utor 

Association, which has six 
dealing with Sok 





N.. S.C.M., and 

Teacher's Diploma 
Mecessful candidate will be required 
‘ her duties in late July or early 


Will be in accordance with the ap- 
te Whitley Council scale, which it is 
4 Taised, 4 ge emolument 
boand/rest ae may RY 
8 own han 

full” Particulars, with details of4 
brevions senior appointments and 
by the names of three persons 





WARWICKSHIRE COUNTY COUNCIL 
THE FIRS, MERIDEN 
SUPERINTENDENT AND MATRON 

Applications are invited for the joint appointment of Superintendent and 
Matron of the above establishment, situated between Birmingham and Coventry, 

and accommodating 19 sick patients and 22 other residents of both sexes. 
The , Matron should be a State Registered Nurse and the Superintendent should 
of ring the establishment, including about three acres of 





land under cultivation. 

Matron: Salary: £520 per annum, rising by £20 to £600 per annum, from 
which £175 per annum is payable in respect of emoluments. 

Conditions of service in accordance with the Whitley Council for Nurses. 

Superintendent: Salary: £337 per annum, rising by £15 to £382 per annum, 
plus residential emoluments valued at £193 for superannuation purposes. 

itions of service in accordance with the mr Joint Council for Local 

Authorities’ Administrative, Professional, Technical and Clerical Services. 

The Local Government Superannuation Act, $007, is a in each case. 

The Notification of Vacancies Order, 1952, pply. 

Forms of application from the County Welfare. Officer, *Bhire Hall, — 


LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE N. 22 
THE ROTHWELL HOSPITAL, HAIGH ROAD, ROTHWELL, Near LEEDS 
(40 Beds—Geriatrics) 
Matron. £520—£600 p.a., less £175 per annum for board/residence. 

State Enrolled Assistant Nurses. 

Applications to be sent to the Group Secretary, Seacroft Hospital, Leeds. 
(3086) 


UXBRIDGE GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


es required at Uxbridge Cottage Hospital (General—27 beds). 
as 8c 

Applications, with 
Secretary, St. John’s Hospital, Kingston Lane, Uxbridge, Middlesex. 


Salary 


names of three referees, not later than the 2nd May to 
(3147) 


EAST SUFFOLK AND IPSWICH HOSPITAL 
A General Hospital of 350 Beds) 
Pan Training School for Nurses 
There will be a vacancy for a 1st Assistant Matron in October, 1952. Pre- 
vious nursing administrative experience essential. Certificate in nursing adminis- 
tration an asset. 
Applications shonld reach the’ Matron by the Ist May, 1952. (2713) 





EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


TEIGNMOUTH HOSPITAL 
(34 Beds) 
APPOINTMENT OF MATRON 
Applications are invited for the post of 
tron of Teignmouth Hospital, vacant July, 


conditions as 
rience, 
pouuipiaied by three testimonials and the 
names of two referees, to be sent to the 
undersigned not later on ie Mey 1952. 
L. PARKHOUSE, 


Group 
(3043) 


CROWN AGENTS FOR THE COLONIES 


26 Queen Street, Exeter. 





passages for officer and wife, 

towards cost of children’s passages or their 

maintenance in this euatay. Liberal leave 

on full salary. experience 

in the Royal Army Medical Corps = 

sess the ist Class Nursing Orderly’ 

cate and either the ist Class 

Certificate or experience in dispensing and in 

practical field sanitation or laboratory work. 
Apply at once by letter, stating age, 

names in block letters and full particulars of 

qualifications and experience, and tion 

this paper, 


on letter M.27644.G. The Crown Agen’ 

not undertake to acknowledge all appllentione 
and will communicate only with appl 
selected for further consideration. (3062) 


PUREY CUST NURSING HOME, YORK 
Assistant Matron, 8.C.M., required 
for busy. Medical, and 
Home Commencing salary: £460. 
in force. . . 
ly with full 
to the Lady 








Supplement vi Nursing Times, April 


WESTERN REGIONAL HOSPITAL BOARD, SCOTLAND 


NURSING STAFF VACANCIES 


AYRSHIRE CENTRAL 1.D. HOSPITAL, IRVINE ROBROYSTON HOSPITAL, GLASGOW, E.1 
(Training School for Fever and T.A. Certificates) star - iieumiatent Cd Beds) 
Stare te Pager eg ane Ae COaReNEy GRREEENEY. Nurses, Male and Female, R.G.N., R.F.N. or B.T.A., for Media 
Assistant Sister Tutor (Qualified), Female, resident or non-resident, to com- eee Wai 
mence mid-June or July, 1952. , Nurses, oy Tuberculosis Association Course of Training:— 


R.G.N.: 
REN. ReOM. and R.M.P.A.: 2 years. 
DRUMLEY MATERNITY HOME, ANNBANK, AYRSHIRE 
Staff Midwife, 8.R.N. or R.G.N., 8.C.M., or S.C.M. only. HARTWOOD oar. iy > ag hte LANARKSHIRE 


Assistant Matron fined ta oly and Mental Nursin 
STOBHILL GENERAL HOSPITAL, GLASGOW, N. Sister Tutor, fully qualified. . 


(1,800 Beds) 
Qualified Sister Tutor. Study day system of training in operation. There is TOUCH COnVALEOOENT WESPITAL, STIRLING 


a Preliminary K poe School and a School for previously Registered Nurse: 

Staft Nurses t ters, for General and Children's Wards. GawOes Aqetgst Benn wit 
Staff Nurses with Children’s training for Premature Baby Nursery. FALKIRK AND DISTRICT ROYAL INFIRMARY, MAJOR'S LOAN, F 
Application forms may be obtained from Matron. pie Beds) 

Pupil Midwives, ist and 2nd Pa 


SOUTHERN GENERAL HOSPITAL, GLASGOW, S.W.1 Candidates must be State Registered. Training allowance: £230 per 
(Training School 1,200 Staffed Beds less deductions for board and lodging. 

—s pets ka ) Student Ni aged 18 to. 30 years Salary: £200 to £225 per 
Staff Nurses (Female), ident or non id for alt te day and night £100 for board lodging and laundry. Superannua 


duty. 
* Home Sister, resident, with Ward Sister's experience. Ward Sister's CAMELON 1.D. HOSPITAL, CAMELON, FALKIRK 
salary plus £30 per annum. (68 Beds) 











Staff Nurses. 
LENNOX CASTLE MATERNITY HOSPITAL, LENNOXTOWN, Near GLASGOW Enrolled Assistant Nurses. 
(160 Beds) BANNOCKBURN 1.D. HOSPITAL, BANNOCKBURN 
Staff Midwives. 100 


( 
Pupil Midwives, 8.R.N. or R.G.N., for Part I and Part II training. (Affiliated Training School) 
wens fat 2. ~'- yy , —- we y a alata 
urses (Female) wit eneral or Fever e Registration. 
~~ ee ges STEWART 1.D. HOSPITAL, ROTHESAY Enrolled Assistant N 


THOMAS HOPE HOSPITAL, LANGHOLM 
RICCARTSBAR MENTAL HOSPITAL, PAISLEY (14 Beds) 
Ward Sisters. There are vacancies at the above General Practitioner Hospital for; 
comty, Ward Sisters. Ward Sister. 
Staff Nurses (Female). Assistant Nurse. 


BIRKWOOD CERTIFIED INSTITUTION, LESMAHAGOW, LANARKSHIRE CASTLE DOUGLAS meorst at. CASTLE DOUGLAS 
(Training School — 234 Beds) Theatre Sister. 
Assistant Matron, qualified in General and Mental or Mental Deficiency LOCHMABEN sANATORIUM, LOCHMABEN 


ng. 
Ward Sister, qualifications in mental or mental deficiency nursing. Sister, S.R.N. or R.G.N., for Female W. 
Sister, S.R.N. or R.G.N.. required for paltday relief duties. 
KIRKLANDS eehte’ —* INSTITUTION, _ Sor aaa. LANARKSHIRE Staff Nurse (Male), SRN. or R.G.N. 
ining School — 220 Beds) 
Assistant Matron, qualified in. General aed. Mental Nursing. ee opr yoeriggcc’ int 
eputy Ma » a in General and Mental Nursing. led Assh tant i pee 


OVERTOUN A ced wegy BS _t ROYAL INFIRMARY, DUMFRIES 
raining School — Good post- 

somicPeeeenised by the Central Midwives Board as a Training Schoo!) Sene..Sevens Sey. eee a aaa 

jor Resident ROYAL ALEXANDRA INFIRMARY ANNEXE CRAW ROAD, PAISLET 
Two Staff Nurses, resident or non-resident. noes for snesense of staff in Mental Block ' 
ital Nurses, Male and Senda non-resident. 
CLACKMANNAN COUNTY HOSPITAL, ALLOA cen Assistants, Male and Female. 

(42 Beds—Surgical) 


(Affiliated Training Schoo Ae ee tae. 
a! i) 
Nurse (Female) for holiday months. Apply to Group Matron, Royal Alexandra Infirmary, Paisley. 


Staft 
Nurse ° 
ns — RAVENSCRAIG MENTAL HOSPITAL, GREENOCK 
tron. 


Assistant Ma 
DYKEBAR MENTAL HOSPITAL, PAISLEY Whitley Council salary scales and conditions of service will apply to tw 
Assistant Matron (double qualifications) for holiday relieving duties from April appointments 
to —— inclusive. Applications, stating age, qualifications and experience, and 
Deputy Ward Sister, referees, to be sent to the Matron of the respective Hospital, unless 
Staff Reuarses (Female). stated above. 








IPSWICH GROUP HOSPITAL a nnn ee euny ane neceumnall 


IPSWICH SA at onlum a Eye | HOSPITAL, STONE, AYLESBURY — MANAGEMENT © 
FOXHALL ROAD, IPSWICH pital, a Sor tho pest of Acuistant Matren at ee Whitley ROBINSON KAY 
(120 Beds) nothaldates i) ad “a sevice General and Mental Nursing. ey WALMERSLEY, BURY, 
‘Applications, stating oo experience and present appointment, teeters — Applications are invited i 
, Matron, names of two referees, to the ‘Physician-Superintendent. Assistant Matron at the abo 
hold the Certificate of the ‘British Tuber- = Salary and dith of 
MELKSHAM I HOSPITAL, | MELKSHAM, IAM, WILTS ccsteienes with the 100s 
142 Beds Council : xf 
Applications are invited for the post of Acsis tant Matron at the above Hospital. a deduction of £140 for toed ed 
person appointed will be required to do some relief duties and assist in the Applications, ovine details d 
of Pupil Assistant Nurses. Salary in accordance with the N.M.C. scale: fications and x 
or x £15 to £555 per annum, with a deduction of £140 per annum for board- 


are idence. 
out nor surgery, mas with copies of two recent testimonials, should be Sorwanted, to the Matron of the Home, 


plans major surgery to be the Matron. ( 
wh ed is available. particulars may be a 


South Warwickshire Hospital Group (No. 14) centr we 
HEATHCOTE HOSPITAL, Near WARWICK ; 
Applications are invited from candidates with tuberculosis nursing experience 
for the post of Assistant Matron at this Hospital, formerly an Isolation Hospital, | GUY’S HOSPITAL, 
WARLINGHAM PARK HOSPITAL and which will shortly be opened ss s Tuberculosis Horpital of 54 beds. | Salary Applications are invited it 
Nervous and Mental D0 > Third Assistant 








(For in accordance with Whitley Council egreements, 1 .e.: £460 x £15 to a maximum 
WARLINGHAM, SURREY ot £550 per annum; a charge at the rate of £125 per annum will be made for pe meg ap nag 
wii whith Sige ” ley Council. Applicants mas bt 
to > Whitley seals. ‘Avoli. Applications, stating age, qualifications and details of experience, together wd he i varied PD 
1 Btate gistered Nurses and with the names and addresses of three referees, should be forwarded to the under- ve had varied experience. 
ions, Nurs qualifications ° ee ee 4 ecabhsc css W. A. JAMES, the. alee itnin 14 da af tt 
t d 
vex pee scompal Secretary to the } et me t, 
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LIVERPOOL REGIONAL HOSPITAL BOARD 


her with details of age, qualifications, training, experience and the 
rames of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom further details 
may be obtained. Salaries are in accordance with the appropriate National Scales. 


Applications are invited for the following appointments, and should be sent, 





HPORT, ORMSKIRK 
AND DISTRICT 


«wed SISTER 
few Hall Hospital, Scarisbrick, Near 


Resident or non-resident. 
MIDWIFERY SISTER 
orien Hartley Materni [epee 


WARD SISTER 
General Infirmary 
Resident -resident. 
feet: x, "Required for Children's 


STAFF MIDWIVES 
Critiane | Maternity Hospital 
STAFF NURSES (MALE) 
(General) ‘Resident aye ey 


STATE ENROLLED 
ASSISTANT NURSES 
(FEMALE) 


Fleetwood 

) Resident or 

Seuthport Promenade Hospital, Promen- 
ade (General) Resident or non-resident. 

New Hall a Scarisbrick, Near 

{t-B. ent LD.) Resident or 


“Road, "Southport. Non-resident 
jrerative “Convalescent} “Resident 
ident. 
STATE ENROLLED 
ASSISTANT NURSES 
(MALE) 


Hospital, Promen- 


. Southport Promenade H 
or | #de (General) Resident or non-resident. 








ST. HELENS, 
WARRINGTON AND 
DISTRICT 
ASSISTANT MATRON 
Peasiey Cross iso! 

Helens (104 beds) S.R.N., . 
dent. This Hospital, which is modern 


and well equipped, is the main Infectious 
Diseases Hospital for a large area. 


SUPERINTENDENT MIDWIFE 
Warrington General Hospital (372 
beds) Part II Training School. Maternity 
Unit—40 beds. Resident or non-resident. 
THEATRE SISTER 
Warrington General Hospital 
heds) Busy modern Theatre Unit. 


dent. 
NIGHT SISTER 
Warrington General Hospital 
beds) Resident or non-resident. 


WARD SISTER 
Hospital (872 
beds) modern Children’s =" 
> SRON. or — may 
be considered. Resident non- cvuident. 


(872 
Rest- 


(872 








LIVERPOOL AND 
DISTRICT 
THEATRE SISTER 

Alder Hey Children’s Hospital. 
THEATRE STAFF NURSE 
Alder Hey Children’s Hospital. 


ORTHOPAEDIC 
WARD SISTER 
Alder Hey Children's Hospital. 


NIGHT SISTER 
Alder Hey Children's Hospital. 


JUNIOR SISTERS 
Alder Hey Children’s Hospital. 


STATE ENROLLED 


ASSISTANT NURSES 
City a North, Netherfield Road, 
Resident or non-resident. 
Ey Hospital work, including 


For 








CHESTER AND 
WEST CHESHIRE 
SISTER TUTOR 


Bar reat Barrow, 
Chester. le Charge, BTA Training 
School. Modern Hospital containing - 
gional Major Thoracic Unit. 

MIDWIFERY SISTERS 
Chester City Hospital. 


NIGHT SUPERINTENDENT 
Grestiey — yh --—1 Freds- 
STATE ENROLLED 
ASSISTANT NURSES 
Liverpool Hospital, Kingswood, Frede- 
me via Warrington. Full time or part- 
' STAFF NURSES 
instar. Cheshire (to beds) BIN. oe 
R.F.N. 
STATE ENROLLED 
ASSISTANT NURSES 


Clatterbridge Isolation Hospital, Beb- 
Ington, Cheshire (40 beds). 98) 
( 











onoup eoreras 
caae —- TTEE 


. ELIZABET NOME 
AVENUE, NORTH FINCHLEY 


y (2895) 


BLACK NOTLEY HOSPITAL, Near BRAINTREE 
ESSEX 


Applications are aprteed for he A of outs pane S. at the above Hospital. 


Applicants must be 8.R. and 8.C.M., 
culosis nursing will be = “advan 


and tuber- 





Previous = a experience essential. 


tage. 
ary and conditions in accordance with Whitley Council recommendations. 


Applications, 


stating age, qualifications and experience, together with names 


ot three referees, to be forwarded to the Group Secretary, Colchester Group Hospital 
Com: Colchester, 





1D OF MANAGEMENT FOR 
4 E GENERAL HOSPITALS 
ci — State 


Regi 
DI as Assistant Matron 
[ELD D HOSPITAL (400 beds). 
scale and conditions of 


with ae particulars of age, training, 
and the names of two referees, to 
(2992) 





ROAD AND CONEY HILL 
HOSPITALS, GLOUCESTER 


‘raining School 
are invited for the * inowen 
Matron, Horton Road Hospital (452 
aut Matron, Coney Hill Hospital (521 
must be S.R.N. and R.M.N. 
Pouncil salaries i 


” 


from the 
(3019) 


GROUP H.M.C. 
PARK osery, 
NARE, HERTS a 














hort 


mittee, 14 Pope’s Lane, 


Essex, not later than 30th 
(2845) 


FULBOURN AND. RIVERSFIELD GROUP H.M.C. 
ae (MENTAL) HOSPITAL, Near CAMBRIDGE 
required. Must hold R.M.N. or R.M.P.A. Certificate. Whit- 


it Matron 
ley Gomme’: rates of pay: £425 x £15 to £530, plus £20 to £550 p.a. 
modern treatment. 


experience and qualifications, Soquthes =. ae 
to be sent to the Medical Superintendent. 


carries out all forms of 
Applications, stating age, 
names of two referees, 


The Hospital 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMI TTEE 


invited for 


Applications are the post of D 
& Hospital of 160) beds for =». children. Genera. 


Matron at The Manor House, 
and Mental Nursing qualifica- 


stands in beautiful parkland, only five minutes 
modernised Nurses 


ation in recently 


London Oxford within easy reach. 
Whitley Council conditions of service. Salary: £460 x £15—£550. 
Aueseotiens, © stating age, qualifications and experience, together with names 


resses 
5th May, 1952. 


two referees, to the 


9 Bicester Road, Aylesbury, by 
(3085) 


SURREY COUNTY COUNCIL, COUNTY WELFARE 
DEPARTMENT 
THE LODGE, EFFINGHAM, Near LEATHERHEAD 


INTMENT OF 


APPO! 
Applications are invited from .- 
A Matron 


ssistant at The Lodge, 
modating 48 sane female epileptics. 


Salary scale: £375 x 7G18/£20—£500. per 
i full rd 


al Government rann 
Applications, stating age, quali 
and addresses of two 


ASSISTANT MATRON 
Registered Nurses for the MS a 
ngham, near Home 


Leatherhead, a 
annum, less a deduction of £130 





names persons to whom reference may be made, ene Se 
ee ee cer. 2 Palace Road. Kin 


gston-upon-Thames, as 
(wut) 


vereaey ae age peaerras. 
ager Nr. ol 


Sister-in-Charge A f for Annexe of 42 
ic experience essential. 

Ward i for holiday Castes. 

Staff Ni d in pure 


ing 
“state Enrolied Assistant Nurses also re 
Whitley Council scales of salary and con- 


ditions of service 
Applications. to the Matron, Paybody 


Orthopaedic Hospital, Allesiey, Nr, Coventry. 
(3063) 








SOnesEAS HOSPITAL 
(For Nervous and Mental 
SUTTON, yay 
Required, Assistant 
given to doubly Gualified “candidate. Salary 
as a by. Nurses 


er’ Council 


Apply Matron. (3066), 
suray AND DISTRICT HOSPITAL 
NAGEMENT COMMITTEE 
HARTLEY HOSPITAL, COLNE 

Applications yo pgm for the post of 
Assistant Matron a = Nyeey 


ital. Can- 
didates must be s'R.) 








addresses of three 
forthwith to J. EF. 
tary, General Hosp 
Burnley. 





SURREY COUNTY COUN 
NORTH EASTERN DIVISIONAL CREALTH 
B-COMMITTEE 


ide 
Nursery at 


‘This “is a ry Training gyn | and 

exer for the appointment must be either 
8.R.N.s or 8.R.C.N.s. Salary scale in accord- 
ance with the ons of the Nurses 
for this —s fx 

ng to £365 per 

allowance of £15, but yA “dedue. 
ton of £20 & year for Ineals provided at t the 


‘pplications. stating age, 





Morden Hall, haw W.19, not 2 leter tas 
10th May, 1952. 
R. H. WHITE, 


Town Hall, Mi Secretary. 
22nd April, 1952. (8171) 
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— WEST METROPOLITAN REGIONAL HOSPITAL BOA 


NURSING STAFF. APPOINTMENTS 





Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, 


= experience, and the names of two referees (or copies of two recent testimonials), to the Matron (NT/S 
Salaries are in accordance with the scales of the Nurses and Fi Hi 


ospital, from whom also further details may be obtained. 
Whedes ‘Council or other appropriate National scales. 


) of the ap 





Opening shortly. 
Fountain 


Opening shortly. 
Fountain 


WARD SISTER 
Oshorne House, The Ridge, Hastings, Sussex (66 beds). 
ualified Mental ener or wee onan Applications to Matron, 
Hospital, Tooting.Grove. London, 
DEPUTY WARD SISTER 
Osborne House, The Ridge, Hastings, Sussex (66 beds). 
walified Mental Deficiency or Mental Nurse. Applications to Matron, 
ospital, Tooting Grove, London, 8.W.17. 
STAFF NURSES (FEMALE) 
srayee: Hospital, Croydon (General — 621 beds). R.M.N. for Observation 
Ls» - 32 beds including aan on order and chronic sick. Resident or non- 
en’ 
Tooting Bee Hospital, $.W.17 (2,363 beds). For aged and infirm persons 
——— from nervous and mental disorders. R.M.N. or R.M.P.A. 
House, Ridge, Hastings, Sussex (66 beds). Opening shortly. 
Qualined Mental Deficiency or Mental Nurse. Applications to Matron, Fountain 
Hospital, Tooting Grove, London, S.W.1 
Banstead Hospital, Sutton, Surrey (2, 500 beds). 
STAFF NURSES (MALE) 
St. John’s Hospital, ae. John's Hill, 8.W.11 (Chronic Sick—482 beds). R.M.N. 
For ele Observation Unit. 
ting Beo Hosoital, §.W.17 (2,363 beds). R.M.N. or R.M.P.A. For aged 
and ‘oe persons suffering from nervous and mental disorders. Non-resident. 
tions to Chief Male Nurse. 
jespital, Sutton, Surrey (2.500 beds). 
ENROLLED ASSISTANT NURSES (FEMALE) 
St. John's Hospital, St. John's Hill, London, $.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 
ENROLLED ASSISTANT NURSES (MALE) 
John's ceeapient, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). For 
Male ‘Sasrectte Uni 





SOUTH WEST LONDON 


NIGHT SUPERINTENDENTS 
Hospital, Wandsworth Common, §.W.11 (General—i35 beds). 


Bolingbroke 
In charge of one Night Sister. 
» Lower Common, 8.W.15 (General — 106 beds). S.R.N., 


Putney Hospi 
8.C.M. Resident or non-resident. Required early June. 


SECOND NIGHT SISTER 
South Western Hospital, Landor Road, &.W.9 (General—278 beds). 


if possible. 
SECOND HOME SISTER 
South Western Hospital, Landor Road, $.W.9 (General—278 beds). 


THEATRE SISTER 
South Western Hospital, Landor Road, $.W.9 (General—2 


WARD SISTERS 
Western Hospital, Landor Road, Stockwell, $.W.9 (General—278 beds). 


For Male Chronic Ward. 
Battersea General Hospital, Battersea Park (79 beds). For Holiday Relief— 


May to October. 


Resident 


78 beds). Resident. 


STAFF NURSES (FEMALE) 
South Hospital, Landor Road, &8.W.9 (General—278 beds). For 
Male Surgical Ward. 
London Hospital for Women and Children, Clapham Common, $.W.4 
2 one for Night duty. 


South 
(261 beds). 

Lambeth Hospital, Brook Drive, §.E.11 (General—486 beds). 

St. James's Hospital, Ouseley Balham, $.W.12 (General—660 beds). 
For ) Xe. Wards and qupertanes in Gastric Surgical Nursing and Theatre work. 
Resident or non-resident. a ae 

e for Out- 


Western 





General Hospital, Battersea Park, S.W.11 (79 beds). 
Patient Dept., one for Male Ward. 
Grove Hospital, Tooting Grove, $.W.17 (Fever and T.B.—300 beds). Resi- 
dent or non-resident. 
anu Hospital, Wandsworth Common, §.W.11 (General—135 beds). 
8t. cet Home, Milman’s Street, §.W.10 (T.B.—51 beds). S.R.N. or 
B.T.A. Resident or non-resident. 
Beatrice Hospital, Earis Court, 8.W.5 (General—101 beds). S.R.N. 
Bespieet, St. John's Hill, $:W.11 (Chronic Sick—482 beds). For 
Bick Ward. 


Bt. John’ 
General Chronic 


STAFF NURSES (MALE) 
Lambeth Hospital, Brook Drive, $.£.11 (General—486 beds). 
ENROLLED ASSISTANT NURSES (MALE) 


St. Luke’s Hospital, Sydney Street, Chelsea, $.W.3 (Chronic Sick—264 beds). 
Non-resident. 





» and recovery. 





ENROLLED ASSISTANT NURSES (FEMALE) 
Grove Hospital, Wooting Grove, Tooting, &.W.17 (Fever and T.B.—39 


Resident or non-residen’ 
t. James's Hospital, Ouseley Road, Balham, S.W.12 (General—ggp 
One with Ophthalmic Certificate. Also some with T.A. Cert. required, 
or non-resident. 
Benedict's Hospital, Church Lane, Tooting, 8-W.17 (Chronic § 


Park, &.W.11 (79 beds). 
Putney Hospi Common, §.W.15 (General—i06 beds). Requm 
the Fetew Women's TB “Ward at St. John’s Hospital. Resident or non 
Day or night duty. 
wee Beatrice Hospital, Earls Court, $.W.5 (General—101 beds), 
ent. 
St. "s Home, Milman’s Street, $.W.10 (T.B.—51 beds). 


George 
Resim or non-resident. 
Luke's Heoapital, Sydney Street, Chelsea, $.W.3 (Chronic Sick—24; 


Resident or non-resi 
MIDWIFERY SISTERS 
Weir Maternity Hospital, Weir Road, Balham, §.W.12 (63 beds). 


STAFF MIDWIVES 


jouth London Hospital for Women and Children, Clapham Commun, 
(261 “Peds. inc. 53 Maternity). 
Annie McCall Maternity Hospital, Jeffreys Road, $.W.4 (36 heds). 
or non-resident. Applications to Matron. South London Hospital for Womea, 
ham Common, 8.W.4 
Lambeth Hospital, Brook Drive, §.E.11 (General—486 beds, inc. 74 
St. James's Hospital, Ouseley Road, Balham, §&.W.12 (General—6@ 
inc. 86 Maternity). Resident or non-resident. 
Weir Maternity Hospital, Weir Road, Balham, &.W.12 (63 beds). 


PUPIL MIDWIVES 


Ouseley Road, Balham, $.W.12 
I Training. 


(General—6@ 


St. James's Hospital, 
Course co 


pe, 58 Maternity). Resident or non-resident. Pt. 
n May. 
St. Stephen's Hospital, Fulham Road, §.W.10 (General—501 beds). 


| SURREY 


SISTER TUTOR 


Queen's Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). b 
Charge for Assistant Nurses’ Training School. Vacancy from 12th May. 


DEPARTMENTAL SISTERS 


Mayday Hospital, Mayday Road, Croydon (General—621 ‘beds, includ 
Maternity). .N., souhpunbiy Part I C.M.B. For Tonsils Clinic—Unit 
s. Non-resident. Week-ends free. Must have had experience Tonsils 


Cuddington Hospital, Banstead (Fever, T.B. and Convalescent—i2% 
8.R.N., R.F.N. Administrative duties. Ward Sister's experience essential, 


HOME SISTER 


Queen’s Road, Croydon (Chronic Sick—450 beds). 
To be responsible for small Home and to assist 


THEATRE SISTERS 
am. Rowley Bristow Orthopaedic Hospital, Pyrford, Woking (208 beds). ot 


WARD SISTERS 
Yetemer‘s Hospital, Waverley Lane, Farnham (General—3! beds). For 


Resident. 
Farnham Hospital, Hale Road, Farnham (General—178 beds). 
Wolverton Avenue, Kingston-on-Thames (General - 
s. 


Walton-on-Thames ( 


Englefield Green Hospital, Northcroft Road, Englefield Green (14 beds). 
(Small Annexe for elderly men). Second-in-Charge A os for Sister-int 
Applications to Matron, St. Peter’s Hospital, Cherts 

Rowley Bristow Orthopaedic Hospital, Pyvtesd, “rs (208 beds). 


Holiday” Relief. 
STAFF NURSES (FEMALE) 


Purley Hospital, — oon” Purley (General—55. beds). 

Waddon peeomn » Croydon (Fever and Tuberculosis 
beds). R.F.N. an a REN A Tx For Fever and T.B. Wards. Good 
and recreational facilities provided. 

c Cliff Convalescent Home for Children, Coombe Road, Croyée 
beds). 8.R.C.N. Two required. Resident. 
oa Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). 

uddington Hospital, Banstead (Fever, T.B. and Convalescent—12% 
SRN or R.F.N. 

Schiff Home of Recovery, Fairmile Lane, Cobham (80 beds). Resides 

Haslemere and District Hospital, Haslemere (68 General beds—14 
8.R.N. for combined Casualty and Out-Patients’ Dept. 
Frimley and Camberley District Hospital, Frimley 


Night duty. 
The Green Lane Hospital, Farnham (Fever—50 beds) 
voluorts es ital, Red Lion Road, Tolworth, Surbiton (T.B. and 
beds). §.R.N F.N. for Children’s Ward. Resident. cl 
pingaeen secpitai, Wolverton Avenue, Kingston-on-Thames (General 
beds). R.N. Some required, for General Wards and Theatre. 
meal ee Hospital, Pine Grove, Weybridge (Chronic Sick—12 beds). 
t > 


Queen's Hospital, 
with Housekeeping Cert. 
administration. Resident. 


(Genera! — 3 


S.E.AN ai 


Sxt= = xesger e* <7 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—(cona,) 








SURREY—Contd. 


STAFF NURSES (FEMALE) 
—Continued 
(General—430 beds). For Theatre. 8.R.N. 


Chest H . ba and B.T.A.; 8.R.N. or 
only. Facilities for taking B.T.A. Examina’ 

King V Hospital for Diseases of the ‘Che hest, oa {* beds). 
RN. and OTA: 8.R.N. or B.T.A. only. Facilities for taking B. . Examina- 
The Rowley Bristow Orthopaedic eeeniaal. Optesd, Woking (208 beds). 
for taking Orthopaedic Nursing Certi 

STAFF NURSES or 


ENROLLED ASSISTANT NURSES (FEMALE) 
Egham Cottage Hospital, St. Jude’s Road, Egham (General—i7 beds). Two 


STAFF NURSES (MALE) 


















$t. Peter's Hospital, Gherteny 
a sed w 
~ ; Malitord (348 beds). 





OF ne Queen's Hospi 


ital, Queen’s Road, Croydon (Chronic Sick—450 beds). 8.R.N. 
Milford ital, Milford (348 beds). 8.R.N. and B.T.A., SRN or 
1 beds), 4 only. Facilities for es B.T.A. Examination. 
for Diseases of Godaimi: (232 beds). 
Pas BTA: 8.R.N. or B.T.A. only. Facilities for taking B.T.A. Examina- 


ENROLLED ASSISTANT NURSES (FEMALE) 
Purley Hospital, Brighton Road, Purley (General—55 beds). 

Wadden Hospital , oe Way, Croydon (Fever and T.B.—179 beds). For 
ds). and T.B. Wards. 


transport and recreational facilities provided. 
Queen's Hospital, queen's Road, Croydon (Chronic Sick—450 beds). Appli- 



















‘Hospital, Wolverton Avenue, Kingston-on- : 600 
Chronic Wards. Non-resident. 
Red Roses Hospital, Pine Grove, Weybridge (Chronic Sick—12 beds). Night 





ds). Wilford Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 
King V Hospital for Diseases of the Chest, Godalming (232 beds). 
ilities for B.T.A. Examination. 


ENROLLED ASSISTANT NURSES (MALE) 


ds). Queen’s Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). Appli- 
taken awaiting enrolmen 
witterd Chest Hospital, ‘wittord (348 beds). Facilities for taking B.T.A. 
“King V Hospital for Diseases of the Chest, Godalming (232 beds). 


for « B.T.A. Examination 


POST-REGISTRATION TRAINING 


AND REFRESHER COURSES 


Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 
eds). S.R.N. for Fever Training (one year). Good transport and recreational 


Hospital, Mayday Road, Croydon ntal aod. Reeiste beds). Applications 


C istered over. Registered Mental and Re; ted Sick Children's 
; wishing to gain the State Registration Certificate. 


MIDWIFERY SISTERS 
wen teins 


Hospital, Heathside Road, Woking (54 beds). 
hool). §.R.N., 8.C.M., with Theatre experience 


STAFF MIDWIVES 
Hospital, Ewell Road, Surbiton (72, beds, inc. 11 Maternity). 


Surbiton General H 

S.R.N. —— . 

Kingston Hospital, te FE, Avenue, , 1. a (General — 600 
inc. 76 Maternity). “SERN. 8.C.M. 


WEST SUSSEX 


SECOND SISTER TUTOR 
St. Richard's Hospital, Chichester (General—400 beds). Qualified. 


NIGHT SISTER IN SOLE CHARGE 


7): 





Littlehampton Hospital, Fitzalan Road, Littlehampton (General—i18 beds). 
8 beds). me bon-resident. Applications to Matron, Worthing Hospital, Lyndhurst 
NIGHT SISTER 


“Courtiands” Recovery Hospital » Goring Road, Worthing ny beds). 
to Matron, Worthing Hospital, Lyndhurst Road, Worthing. 


SECOND THEATRE SISTER 
St. Richard's Hospital, Chichester (General—400 beds). 


WARD SISTERS 
St. Richard's tal, Chichester (Genernl—400 beds). 
od ees Lyndhurst R Worthing (General—221 beds). One re- 
ved for Men's Acute Surgical Ward of 24 beds. One required for Ward Relief 
Children’s Heart Hospital, Sompting Road, Lancing (69 beds). 
FB aac NURSES (FEMALE) 
ay Sess Masottal, Broyle Road, Chichester (General—202 beds). 


Swandean Hospital, 
Faas oa NI, ee 


Applica- 

















STAFF NURSES (FEMALE) 
Continued— 
Petworth Cottage Hospital, Petworth (General—1I3 beds). S.R.N. Hospital 
situated in beautiful rural Sussex, but accessible to Brighton, Worthing and 


Chichester. 
Worthing Hospital, Lyndhurst Road, Worthing (General—221 beds). One 
Theatre. One for Women’s Post-Operative and Geriatric Wards of 


required for 
14 and 12 beds. 

Littlehampton Hospital, Fitzalan Road, Littlehampton (General—i8 beds). 
For Day duty. Resident or non-resident. Applications to the Matron, Worthing 
Hospital, Lyndhurst Road, Worthing. 

St. Richard's Hospital, Chichester (General—400 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 


é Swandean Hospital, Arundel Road, Worthing (80 beds). For T.B. Block 


HAMPSHIRE 


DEPARTMENTAL SISTER 


St. Mary's Hospital, w aad Portsmouth (General—773 beds). 
of unit of three Surgical Wards. 


For control 


WARD SISTERS 
Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 


15 beds, no Maternity). ence. 
Ashurst Hospital, uronic Sick—112 beds). SR.N. Preferably 

with Geriatric experience. Day duty io Female Wards. Resident or non-resident. 
ymington Hospital, Lymington ( —107 beds). S.R.N., B.C.M., for 

Female — and —— Ward 

Infectious Diseases ¥ pm — T.A. Cert, 


Down Hospital, Basingstoke (Chronic Bick 224 Seeds). S8.R.N. 
stoke Hospital, Basingstoke. §8.R.N. required for the Annexe of 46 
beds s(Poct Operative). 
Milford-on-Sea Hospital, Sea Road, Milford (General — 18 beds). &.C.M. 


Theatre experience essential. Senior, able to deputise in Matron’s absence 


STAFF NURSES (FEMALE) 


Farnborough and Cove War Memorial Hospital, Albert Read, Farnborough 
(General—34 beds). ‘ . 
Isolation Hospital Sanatorium, Oakley Road, 


and 
(286 beds). S.R.N., R.F.N., or B.T.A. Cert. 8.R.N. for one year tmining, fot 
B.T.A. Cert. S.R.N. for one year training for Fever Cert. Also 8.R. 
in be a Surgery required. 
and Di strict Hospital, pote ally Hill, Yateley Nr. Camberley (General— 


y 
15 beds, no oo: Theatre experi 
Ashurst ital, La + ee (Chronic Sick—112 beds). S.R.N. for Day 
duty. Resident or non-residen 
Hospital, besten (General—107 beds). 8.R.N. for Wards. 
Resident or non-resident. 
Basingstoke Hospital, Basingstoke (General—-41 beds). 8.R.N. 


STAFF NURSES (MALE) 


ton Isolation Hospital and 


Sanatorium, R Southampton 
B.T.A. Cert., or S.R.N. for one year training Te Cert. 


Southamp 
(286 beds). r B.T.A. 


ENROLLED ASSISTANT NURSES (FEMALE) 
Yateley and District Hospital, Cricket Mill, Yateley Nr. Camberley (General 


= "Set Joe and Cove War Memorial Hospi 

ve ar tal, Albert R arnborough 
(General—34 beds, inc. 12 Maternity). _ #7 
win Hospital, Southampton (Chronic Sick—112 beds). Resident of non- 


Diseases Hospital, Milton Road, Portsmouth (810 beds). For 


—“— a New Street, Lymington (Chroni: —60 beds Resi- 
we . 
dent or non- entaak. sagnesiih tees Ms 
Romsey Hospital, Mile Hill, A (General—28 beds). 
Isolation Sana 


Resident. 
Oakley Road, Southampton 


Hospital 
(286 beds). Full or part-time. Resident or non- nt. 
Cowdery Down Hospital, ingstoke (Chronic Sick—224 beds). 
Basingstoke Hospital, Basingstoke (General—i1 beds). Also some required 


for the Pust-Operative Annexe of 46 beds. 
Shrubbery Maternity Home, Cliddesden Road, Basingstoke (13 beds). 


ENROLLED ASSISTANT NURSES (MALE) 


Isolation Hospital and Sanatorium, Oskiey Read, Southampton 


(286 beds). Full or part-time. Non-resident. 


MIDWIFERY SISTER 


PO a Maternity Home, Cliddesden Road, Basingstoke (18 beds). 8.R.N., 
song MIDWIVES 
Farnborough and Memorial ret et Bane ge. 
(General—34 beds, Ay 12 Materuity). S.R.N., or ecm 


‘coureunel eveeiins: 
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DORSET 


ASSISTANT NIGHT SISTER 
Dorset County Hospital, Dorchester (General—ii3 beds). 
off, alternate week-ends. Resident or non-resident. 


“5 WARD SISTERS 

Port ly Hospital, Barrack Street, Bridport (Ci 

beds). S.R.N. for Female Geriatric Wards. ae ome 
_ Yeatman Hospital, Sherborne (General—s0 beds). S.R.N., 

Resident or non-resident. 


STAFF NURSES (FEMALE) 
Dorset County Hospital, Dorchester. S.R.N. or S.E.A.N. 
Fhe ot. required for Chest Unit (Herringston Road Annexe- : 
Port Sooty Hospital, Barrack Street, atone Ch 
required for Female Geriatric Wards. sa Aaah MD 


ISLE OF WIGHT 


STAFF NURSES (FEMALE) 


The Royal National ery for Diseases of the Chest, Ventnor (249 beds}. 
8.R.N Facilities for taki. Examination 

St. Mary's Hospital, Newpert (395 beds, ine. 30 Maternity). R.M.P.A. quali- 
fications pre’ Loved. Por Psychiatric Ward. 


. WARD SISTER 
Salisbury General H ital, Salisbury (571 beds). 8.R.N., 30... required 
immediately for Gynaecol al ‘Ward of of 25 beds at Odstock B Branch " Applications 
to Matron, Salisbury General Infirmary. j beds). S.R.N 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals thro 
the jon. A list of Hospitals which are recognised Training Schools will be sent on application to the Beoretery (S.2.) lla Pi 





Place, don, W.1. 


(No. N.T./96 (199) 


= 





| 
DWAY a GRAVESEND HOSPITAL 
- MANAGEMENT COMMITTEE 
qnserey GENERAL HOSPITAL 
MINSTER, Yee be KENT 


sent t isin, Applications are invited 
vacant ist June. Candidates 


ia sible to Matron. 
- Home extension. Approved’ salary 


Je: £460 x £15—£550, less residential 


~ . UR. £140 p.a, 
pplications, stating age, qualifications 
experience, with two names for reference. 


to 'be forwarded to the Matron. (3099) 


THE GENERAL INFIRMARY AT LEEDS 
Applications are invited for the position of 
Sister-in-Charge of the Brotherton Wing, the 
Private Patients’ Block of 70 beds. Some 
administrative experience is essen ntial, 
Applications, stating age and giving details 
training and experience, together with 
‘names for reference, must be submitted 
to the Matron of the General Infirmary by 
May 10th, 1952. (3084) 


DEVON MENTAL HOSPITAL 
‘ MANAGEMENT COMMITTEE 
WONFORD HOUSE HOSPITAL, EXETER 
aaltunae te are invited for appointment 
ty Matron at Wonjiord H 
phal, 


urses and State 
i Experience in the nursing of private 


nig. 

patients is desirable. 

jalary and conditions of service as pre- 
bed by the Nurses Whitley Council, 
oo qualifications 


accompanied by the 
noes 3 Seisunen should be sent to a Medi: 
cal cal, Superintendent. 


GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MAKAGEMENT COMMITTEE 
LITTLE Lee = beh HOSPITAL 
BIRMINGHAM, 9 
urs 48 Beds) 

: fied Sister Tutor required, ake. 

R.F.N. Group training scheme in force. 
limi Training School for Student Some 
‘Fu ever Training. 

urther particulars apply Matron. (2849) 


t ies ROYAL FREE HOSPITAL 
. _ Y'S INN ROAD. LONDON, W.C.1 


oatians are invited fo 

















ry oe accordance -with the Whitiey scale. 


‘Apply in writing with full eS 





, training and 
gether with —_ Matrons’ names for refer- 
ence, to Mat (2984) 
i ROYAL MASONIC HOSPITAL 

,RAVENSCOURT aig LONDON, W.6 


Bajnclpal ater Tote a” ee 





assist 
Block system in 


operation. giving portieuians of qualif- 
cati i experience, to Matron. (29389) 


‘THE UNITED LIVERPOOL HOSPITALS 
| DAVID: LEWIS NORTHERN HOSPITAL 


Applications are invited from qualified 
ae Tutors for the post of Assistant Sister 








. Whitley Council salary and condi- 
ice. 
D 
ni! 


NORWICH ISOLATION HOSPITAL, NORWICH 


(Training eenest oy "Fever Nurses) 
Assistant Sasren, R.F.N., required. Some tutorial duties. Whitley Council 
wen < ag conditions. 
age, qualifications, experience, names for reference, to Matron, West 
Norwich” Hospital, Bowthorpe Road, Norwich (3152) 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
EETHAM, MANCHESTER, 8 
yy ee Beds) 
Applications are invited from suitably qualified persons for the post of 
Assistant Matron, which becomes vacant on 30th April, 195 
Applications, together with the names of three referees, to be submitted to 
the Matron forthwith. (3039) 


ROTHERHAM AND MEXBOROUGH HOSPITAL 


MANAGEMENT COMMITTEE 
WATHWOOD HOSPITAL, WATH ON DEARNE, YORKSHIRE 
Assistant Matron, | 8.R.N., B.T.A., required at this Hospital, which is being 
i dasa torium for 104 patients, and is in pleasant surroundings, five 
miles from Rotherham. 
Salary scale: £460—£550 per annum, according to experience. 
Applications, stating age, qualifications and experience, together with names 
Tesses of three referees, to be sent to the Secretary to the Committee, 
“Fern Bank,” Doncaster Road, Rotherham, to arrive not later than the 10th 
May, 1952. (3070) 





UNITED SHEFFIELD HOSPITALS 
JESSOP HOSPITAL FOR won 
(211 a! oud G ical Beds 


(2135) 


MAIDENHEAD HOSPITAL, ST. LUKE’S ROAD 
MAIDENHEAD 


Charge. Applicants 
Troup Prelimiasry” Training School. 


Applications are invited for the post of Sister Tutor in Sol 
be fully qualified. Studen 


rience and — ae 
be sent to the ieee. 


THE UNITED LEEDS HOSPITALS 
THE MATERNITY HOSPITAL AT LEEDS 
HYDE TERRACE, LEEDS, 2 


( 
First Period Midwifery Training School associated with the University of Leeds 
Applications are invited for the appointment of Senior Midwifery Tutor. 
Applicants must be 8.R.N., 8.C.M., and hold the M.T.D. 
salary will be — by the Whitley Council recommendations. 
tion forms and terms of appointment may be obtained from the a. 
( 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 
oy oe invited - the appointment of Assistant Home Sister. Modern 
Particulars and application form from Matron. (3027) 


COLONIAL Appo; 
There is urgent need 
Tutors interested in Colonial o 
Teaching (in English) of Wooal “ 
In some colonies the Sister Tuy 
established training 
to ‘ so me in 
eveiopi 
Pointments may be p~y 
annuation contributions are Daid, 
bation for the pensionable Queer 
— Nursing Service. 
m tmto considerat; 
to the salary wale. ion in tte 
Vacancies exist in Gibraltar, 
Malaya, Mauritius. Nigeria, 
one Uganda, Gold 


Govern 
o- — Tutor. — 
‘or further information 
Nursing Association, 15 vi 
London, 8.W.1 





MENDIP HOSPITAL, 
SOMERSET 


Asoietions are invi 
—_ Sl oar fled tune oe ~ 4. 
or Female, at the above Mentil 
925 beds. Salary: £525, risiy 
increments of £20, to a maz 
say annum. 

Should a married Male Tutor & 
it js hoped that a bungalow wal 
able towards the end of this ml 

offered 


Applications, giving full details 
appointments, age, etc., to i 
Physician Superintendent. 








THE ROWLEY BRISTOW 
SPITAL 

PYRFORD, Nr. WOKING, 

208 Beds) 


Qualified Sister Tutor requir 
paedic Nursing SortiGeste or goal 
e 


solr for further particulam & 





UNIVERSITY COLLEGE 
GOWER STREET, LONDOM, 
There will be a vacancy fr 
— of Sister Tutor from ls 


Please apply with full 
Matron, University College 


COVENTRY AND W. 
teeter Covent! 
Beds) 


346 
Administrative ‘Sister requir 
duties for approximately four 
Apply to Matron with detail 
and experience and names of # 








KETTERING AND DISTRICT 
' MANAGEMENT 6 


ST. MARY'S HOSPITAL, 





i Times, April 26, 1952 


FOR 
oF S.R.NAt 


AND SOUTH-EAST REGION OF SCOTLAND 


NURSING STAFF VACANCIES 


Trained Staff for Surgical Tuberculosis Wards of The 
City Hospital, Edinburgh, are urgently required to 
open this new department. Previous experience 
essential. 


Bangour General Hospital, Broxburn, West Lothian. 616 

beds. General Training School. P.TS. (12 weeks, 
Block system of lectures; good classrooms. Recognised 
Tutor qualifications preferred. Successful applicant 
will work under the guidance of the Principal Tutor. 
itratheden Mental H ,» Cupar, Fife. Tutor-in-Sole- 
Charge for Training School of this large progressive 
Mental Hospital, with modern Psychiatric Unit. Well- 
equipped Teaching Department. Married or residen- 
tial quarters available. Sapueetiens to reach Matron 
os, or ae 2nd May. 1952. 

Kirkcaldy General Hospital, ‘associated with Victoria 
Hospital, K Kirkealdy. 139 beds. Sister Tutor-in-Charge 
required for Post- Preliminary Training School Students. 
Resident or non-resident. 


Dunfermline Maternity Hospital, Leonards, Dunferm- 
line. 52 beds. Part I and Pare It Training School. 
Applicants must possess the Midwives’ Teacher's 
ee. or be willing to take same. Good staff con- 

tions. 





Gogarburn Hospital, Corstorphine, Edinburgh. 600 beds. 
Training School for Student Nurses studying for the 
Mental Defective Nurses’ part of the G.N.C. Register. 
Modern methods of treatment. Good conditions. 


Royal Hospital for Sick Children, Sciennes R Edin- 
burgh. 206 beds. Training School for Student —y 
University Teaching Hospital. 


Bangour Hospital (see above). Toney in Tuberculosis 
Unit, Children’s Ward (Orthopaedic) . 

Hawick Cottage Hospital, Hawick. 30 beds. Theatre 
experience essential. 

Drumshoreland ital ihoreland, West Lothian. 
35 beds. Tuberculosis oats Nursing. 


Hospital, Lauriston dinburgh. Two 

Holiday Relief Sisters Teduired 0 for jay August and 
September. General Training School. 

Selkirk Cottage Hospital, Selkirk. 18 beds. Theatre ex- 
perience desirable. Pupil Assistant Nurses in training. 


Vert yy Hospital, Haddington, East Lothian. At 
present 12 beds, expanding in near future to 32 beds. 
Modern Hospital. Alternate day and night duty. 

Peebles wer Sonaes Hospital. 13 Midwifery beds. 
craigteun Ma ternity ~* St. Andrew's, Fife. 40 

a w \. 
Part It ‘Training School. "Four 
a... ath 4 
Hospital, Kirkealdy, Fife. Part I 


Pecnd Part ft Traini 
a Part ti Training School. R.G.N., 8.C.M. qualifi- 
cations essential. 


Astiey Ainslie Hospital, Grange Loan, Edinburgh. 242 
beds. Convalescent and rehabilitation nursing. 
Adiliated Nurse Training Ee 

For General Wards. 
Train- 
tal, Hawick. 40 beds. Chronic sick 


Knowepark Hospital, Galashiels. 31 beds. Chronic sick 
nursing. 





Bangour General Hospital (see above). Vacancies in 
Neuro-Surgical, Plastic and te Units. 

County Hospital, Peebles. Two 
—— Training School 4 Pati Assistant ~_ oe 

Hospital, Duns, Berwickshire. Small 

— Hoop! - Relief holiday duty from Ist June, 

Randolph Wemyss Memorial Hospital, Buckhaven, Fife. 
28 beds. Small General Hospital. 

sate Sanatorium, Hawick. Tuberculosis experience 


ble. 
City or ieeital, Greenbank Drive, Edinburgh. 


Bangour Hospital = | oo (40 beds). Early vacan- 

cies for Part II trai 

Craigtoun Maternity ‘Hospital. 40 beds. Immediate 
vacancies for Part I and Part II training. 


Mespteal, po associated with Vic- 
39 beds. Training School 


12th May, 1952. Applica- 
tions are re invited from girls of good education we the 
age of 174. Training for three years. Salary: £200— 
£210-—£295, with deductions of £100 per annum for 
board and lodging. For Nurses on the Supplementary 
Part of the Register, training two years. Applications 
for training should be made in the candidates’ own 
writing to the Matron. 


ital (see above). Six months’ course in 
Nursi 


Dp 
practical instruction is supervised by eminent surgeons 
and skilled nursing staff. 


Council salary scales and conditions of service will apply to the above 


me eating, SEC, qualifications and experience, names of two 


submitted direct to tuo Mapes of compentiey Ghongteahe tor above 
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EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 


pplications are invited for the following appointments, and 
should? . sent, together with details of age, training, qualifica- 
tions and experience, and accompanied by copies of two recent 
testimonials (or the names of two referees) to THE MATRON 
OF THE HOSPITAL CONCERNED (except where otherwise 
stated). Salaries and conditions of service in accordance with 
the appropriate scales. 





NORFOLK AREA 


NIGHT SISTERS 

KELLING SANATORIUM, Holt (T.B.—180 beds). tn Sole Charge. 8.R.N. 
STATE ENROLLED ASSISTANT NURSES 

CROMER AND DISTRICT HOSPITAL, Cromer (General—50 beds). 


EAST SUFFOLK AREA 


HOME SISTERS 

ponoven panenas. HOSPITAL, Heath Road, Ipowteh (350 beds) 
Home and Administrative Sister, with administrative experience 
NIGHT SISTERS 

IPSWICH SANATORIUM, Foxhall Road, Ipswich (120 beds). S.R.N., T.A., 
for Male and Female Blocks. 

SISTERS 
IPswiCH SAnAToRIwm, R.__ Ipswich (120 beds). Theatre Sister. 
ry and — Surgical Unit. Also Ward Sister, 
RouGH GENERAL HOSPITAL, Heath Road, Ipswich (350 beds). 
ward. Gist , &.R.N., for new Maternity Ward of 24 beds. 

BRITISH “Legion SANATORIUM Nayland, Colchester (207 beds). Relief 
Sister, residen 8.R.N., T.A. prefe but not essential. Opportunity given to 
obtain B.T.A. Certificate if desired. 

STAFF NURSES 
IPSWICH SANATORIUM, Foxhal!l Road, ipagich (120 beds). 8&.R.N. for 
Wards. 8.R.N. or T.A. only for other 
EAST SUFFOLK AND ipswich one yy Reed. Ipswich (General 


50 beds). For Holiday duties. Gene and Private Ward 
BRITISH LEGION SANATORIUM, Neyland, Colchester (207 beds). 8.R.N.. 
T.A. preferred but 


not essential. Opportunity given to obtain 3B.T.A. Certificate 
if desired. Resident or non-resident. 


PETERBOROUGH AREA 


DEPARTMENTAL MIDWIFERY SISTER 
STAMFORD AND RUTLAND HOSPITAL, Stamford, Lincs. (General--157 


NIGHT SISTER (MIDWIFERY) 
STAMFORD AND RUTLAND HOSPITAL, Stamford, Lincs (General—157 


ISLE OF ELY AREA 


MIDWIFERY SISTERS 

WISBECH MATERNITY HOSPITAL, Wisbech (24 beds). For Menene Sites 
in Wards and Labour Wards. Permanent post may be offered at new Hospital 
which is to be opened shortly. 


WEST SUFFOLK AREA 


ISTERS 
NEWMARKET GENERAL HOSPITAL, Newmarket (450 beds). For Female 
edical Ward of 24 beds. 


STAFF NURSES 
NEWMARKET GENERAL HOSPITAL, Newmarket 450 beds). For Theatre 


(84) 


NORTH MIDDLESEX HOSPITAL 
EDMONTON: N.18 
HOME SISTER 
Applications are invited for the above vacancy from State Registered Nurses. 
affords good Ce oe! experience. 
th the Whitley scale. 
Applications to the Matton. (3021) 


BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for the following posts, addressed to the Matron. 
orton General Hospital. Banbury, Oxon:— 


HORTON GENERAL HOSPITAL 


-— 170 Beds) 
and Departments. 


NEITHROP PITAL 
(22 sts ab ronic Beds) 


(oemantete Soraral Sestens 
Sister for Holiday Relief duties for 
Home Sis’ 


Home Sister. 


and other vacancies may be obtained 
Basboss 3. ith-Eastern Regional Hospital Boast. i Ward Gieter (Male or Female). 


teat Serie, 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, 4 
with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Mg 


of the appropriate Hospital 


with the appropriate National scales. 


(except where otherwise stated), from whom further details may be obtained. Salaries are in agg 





SHROPSHIRE 


HOME SISTER 


The Robert Jones and Agnes Hunt 
Orthopacdic Hospital, Oswestry (500 
beds) Assistant Home Sister, resident. 


STAFF NURSES 


Copthorne Hospital, Mytton Oak Road, 
Shrewsbury (Acute General—168 beds) 
(Associated with Royal Salop Infirmary 
for Student Nurse Training). §.R.N. for 
Theatre. Good experience in Genseas 
Surgery, Gynaecology and Ear, Nose and 
Throat work. Also Staff Nurse for Night 

Resident or non-resident. 





Cross Houses Hospital, Nr. Ee age | 
General EY 180 beds) For Theatre and 


( 
Ward 


MIDWIFERY SISTER 


Cross Houses Hospital, Nr. Shrewsbury 
ae beds) For Night duty (33 


STAFF MIDWIVES 


Cross Houses Hospital, Nr. Shrewsbury 
—— — 180 beds) ‘Resident or non- 





WORCESTERSHIRE 


SISTER TUTOR 
Worcester Royal infirmary, 
Street, Worcester (General — 
Qualified Assistant Tutor. 


NIGHT SISTERS 

St. Wulstan’s Hospital, Malvern (T.B. 
—500 beds) (Associated with Worcester 
Royal Infirmary for general. Nurse train- 
ing Female, and with the Hereford 
County Hospital and Selly Oak Hospital 
for training Male Nurses). 

Romsiey Hill Sanatorium, Halesowen, 
Nr. Birmingham (Pulmonary Tuberculosis 
—120 beds) For Female Block of 66 beds, 
24 for patients suffering from Diabetes 
— Tuberculosis. Resident or non-resi- 
dent. 

Ronkswood Hospital, Worcester (General 


SISTERS 
Sanatorium, ae poy 
(Tuberculosis — 92 beds) 
ard Sister, Female Wards. 
i Hill Hospital, Worcester (Mainly 
bar 20 beds). ys . (TB. 


—500 beds) Chasoclaned: with Secsasies 
Royal Infirmary for general Nurse train- 
ing Female, and with the Hereford 
County Hospital and Selly Oak Hospital 
for training Male Nurses). Ward Sisters 


required. 

"Smallwood Hospital, Redditch (General 
—S4 beds) Theatre Sister, resident; also 
Ward Sister and Holiday Relief Sister 
Busy Hospital, 8 ‘Consultant Clinics. Ex. 


ospital, Malvern (22 
also Ward Sisters, 

inc, one for June Ist, 1952. 
All Saints’ Hospital, Bromsgrove i=. 
goel. Maternity and Chronic Sick — 468 
) Sister for Children’s Ward. Prefer: 
ny having had training in children’s 

nursing. 

Romsey _ Hill Sanatorium, Halesowen, 
P ry Tuberculosis 
igo beds) 


also Relief 
Ward Sister 
STAFF NURSES 


Castle 
300 beds) 








Ward Sister, 


P. 
given 8.R.N., — Also 
Shrub Hill Mospitai, Worcester (Mainly 


tal, Worcester 
For T.B. 
Wards. 
Cottage Pershore, 
—- beds) Required for 
yan Sanaterium, Ph ns va 


20 beds) 
=~ Certificate. Resident or non-resi- 


“ni Saints’ Hospit: (Gen- 
eral, Maternity and Ghronie Sick — 468 
beds) Staff Nurses, including one for Chil- 
dren's Ward; preferably having had train- 
ing in children’s nursing. 

St. Wulstan’s Hospital Maivern (T.B. 
—500 beds) (Assoc. with Worcester Royal 
Infirmary for General Nurse Training, 
Female, and with Hereford County Hos- 
pital and Selly Oak Hospital for + gg od 
Male Nurses). -R.N. for trai 
P.T.A. Cert., or for months’ T. ex- 
perience. 


ospital 
eral—375 beds) For Theatres and 
Pershore Hospital, 











STATE ENROLLED 
ASSISTANT NURSES 


Newtown Isolation Hospital, N 
(LD. and TB—119 beds). a 
Gen- 


( 
fo, Metres and Chienie Sick — 468 


St. Wulstan’s Hospital, Malvern (T.B. 
—500 beds) (Associated with Worcester 
Royal Infirmary for general Nurse train- 
ing Female, and with Hereford County 
Hospital and Selly Oak Hospital for train- 
ing Male Nurses). 





STOKE-ON-TRENT AND DISTRICT 


HOME SISTER 
City General Hospital, Stoke-on-Trent 
(966 beds) New and up-to<jate Nurses’ 
. Previous experience desirable. 


DEPARTMENTAL SISTERS 
Bradwell Hospital, Chesterton, Stoke- 
on-Trent (Tuberculosis) 8.R.N., T.A. 


NIGHT SISTERS 
ae Hospital, WHartshili (78 
) SR. 

City General Hospital, Stoke-on-Trent 
(General—964 beds, inc. 6U Maternity, 
ermanent Night Sister, S.R.N., 8.C.M., 
for Maternity Unit. 

Bradwell Hospital, Chesterton, Stoke- 
on-Trent (Tuberculosis) S.R.N., prefer- 
ably with T.A. also. 


SISTERS 
Bagnall Hospital, 
Trent (Child T.B. Contacts 
Ward Sister, 8.R.N. (T.A. desirable also). 
Hartshill, 


Stoke-on-Trent (Isolation — 202 _ beds) 
Two Sisters for Cubicle Ward, R.F.N., 


Biddulph Grange Orthopaedic Hospital, 
Biddulph, Stoke-on-Trent (Children’s 
Orthopaedic — 104 beds) Ward Sister, 
8.R.N. or 8.R.C.N. with Orthopaedic ex- 
Perience, 


Sister for Female Medical Ward. 





HEATHFIELD MATERNITY HOSPITAL AND 
CARNEGIE PREMATURE BABY UNIT, 
BIRMINGHAM 


PART I! MIDWIFERY TRAINING SCHOOL 


This Maternity Hospital of 5 
Midwifery Training School, 
gesia. 
care of premature babies. 


ng School, and in addition, 
Opportunity is given to all Papil Midwives to obtain experience in the 


57 beds offers the usual facilities as a Part Il 


instruction in Gas and Air Anal- 


Vacancies exist in the courses commencing in June, September and Decem- 


ber, 1 


952. 
Facilities also exist for a limited number of S.E.A.N.s to obtain ex- 


perience in the care of premature babies at Carnegie Institute. 


Applications to the Matron Ce we Maternity Hospital, 


further particulars may be 


Smaliiwood Hospital, Redditch (General 
—34 beds) Two required, resident or non- 
resident. Busy Hospital, 8 Consultant 
Clinics. Extensions in progress. 

Highfield Hospital, Droitwich (Rheu- 
matic Diseases—60 beds) Resident or 
oon-resident. 

Romsiey Hill Sanatorium, Halesowen, 
Nr. Birmingham (Pulmonary Tuberculosis 
—120 beds) Male or Female, resident or 
non-resident. 

Malvern General Hospital, Malvern (22 


STAFF MIDWIVES 


Worcester Royal infirmary, Castle 
Street, Worcester (General — 300 beds) 
+ sd aad duty in abnormal Maternity 


ard. 
Ronkswood Hospital, Worcester (General 
—375 beds) Including two for night duty. 


from whom 





City General Hospital, 
(964 is, inc. 60 Maternity) ) Te 
Sisters for Acute Children’s Ward, 
8.R.C.N. One in charge of Baby 
20 cots, one in charge of childre 


34 years. 
STAFF NURSES 
copa 668 betel at a 
yeneral— re 
aud Theatre. ’ adier 
Bucknat solation Hospital 
on... beds) Two required, 


Orthopaedic Hospital, Harteg 
beds) S.K.N. 

Bagnall Hospital, ag, (C 
Contacts—56 beds) 38. 

Cheshire Joint Genatertamn, Ml 
Drayton (T.B.—305 beds) sue 
one year's Course for the Britt 
Cert. Excellent experience iq 
methods of treatment and Thong 
gery Nursing. 

STATE ENROLLED 
ASSISTANT NURSE 

Leek Moorlands Hospital, Led 

(Chronic and General— 132 beds). 


Stoke-on-Trent (Isolation — ‘ 
Female. Day or Night duty. Puy 
be non-resident. 
Cheshire Joint Sanatorium, Nr, 
Drayton (Tuberculosis — 305 taj 
Hospital, 


male 
Chesterton, 
on-Trent (Tuberculosis). 


Bradwell 
NURSING ASSISTANTS 
City General Hospital, $t 
(General—966 beds) Male or F 
Mental Block. 
MIDWIFERY SISTERS 
Leek Moorlands Hospital, Led, 
(Maternity Unit—10 beds) Sisters 
Midwite, S.R.N.. 8.C.M 
STAFF MIDWIVES 
Fanny Deakin Maternity Hom, 
terton (Maternity — 16 beds) 


8.C.M. 
City General Hospital, 
beds, inc. 60 


(Gensel 00s 
for MIDWIV Unia 


S.R.N., 3.C.M 
IDWIVES 





PUPIL M 
Limes Maternity Hospital, 
Stoke-on-Trent (44 beds) Part 00 
Training. Gas and Air Analgess 
ine available 





COVENTRY AND DISTRICT 


ADMINISTRATIVE SISTERS 


Highview Hospital, Exhall, Nr. Coven- 
try (Aged and Chronic Sick—278 beds) 


Resident. 
SISTERS 
Highview Hospitai, Exhall, Nr. Coven- 
try (Aged and Chronic Sick—278 beds) 
Ward Sisters, resident or non-resident. 
Day and night duty. 


STAFF NURSES 


Guison Hospital, Guison Road, Coven- 
try (General—329 beds). 





Hospital of St. Barty 


Rugby (Genseal 160 bed beds). 
STATE ENROLLED 


ASSISTANT NURSES 


Highview Hospital, Exhail, Wr. 
try (Aged and Chronic Sick—2% 
Male (non-resident) and Female ( 
or non-resident). 


age 04 MIDWIVES 
Coventry Y General see beds) (hs 
Training School) Resident or no 








BURTON-ON-TRENT 
AND DISTRICT 
NIGHT SUPERINTENDENT 
St. Ma 
Femate’ Division: Experience in | 


and mental nursing essential. Theatre 
experience would an advantage. 


SISTER 
Outwoods Hospital, 
Se e-e nets $ 
B.T.A. Cert. or Tuberculosis experience. 
STAFF NURSES 


Outwoods Hospital, Burton-on-Trent 
Tuberculosis—73 beds: LD.—16 beds) 
Sern or B.T.A 


’ 
Fer 


Burton-on-Trent 





WARWICKSHIRE 


SISTERS 


King prow Vil Memorial Sanatorium, 
Hertford Hill, Nr. Warwick (Tuberculosis 
—239 beds). "Ward Sister, also Hospital 
Relief Sister. 


DEPUTY CHARGE NURSES 


Middiefield Hall, Knowle, Warwicks. 
(Male Mental Defectives, Adults and Chil- 
dren—250 beds) Resident or non-resident. 
Accommodation available for single men. 
Applications to Chief Male Nurse. 


STAFF NURSES 


King Edward Vi! Memorial Sanatori 
—— —_ Nr. Warwick (Tuberculosis 





STATE ENROLLED 
ASSISTANT NURSES 
King Edward Vil Memorial 


Herttord Hill, Nr. Warwick 
—239 beds). 





HEREFORDSHI 


STATE ENROLLED 
ASSISTANT NURSES 


oss = Co’ Hospital, 
(Genel ts Eetale 





=F. 


E28. . £22.=5 


} eee. 


ae wm 
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"BIRMINGHAM 


ADMINISTRATIVE SISTER 


Green Maternity Hospital, Ber 
wicks Lane, M: Marston Green, Nr. Birming 
pam (140 beds) One of two. Must 
SRN., 8.C.M. 


NIGHT SISTER 
Northfield 

Vacancy 
SISTERS 


i 


. for Women’s Sur- 
Ward; 
8.R. 


Ugaee Birmingham, 


Holiday Sister. Resident or non- 
wat. ‘Apply Sister-in-Charge. 


DEPUTY WARD SISTERS 


Monyhull Hall, King's Heath, Birming 
ham, 14 (454 Adult Female Mental De- 
fectives, $52 children in Special Residen- 

fisl School) Resident or non-resident. 


STAFF NURSES 


be 


Hospital, The Wood- 
(340 beds) Second Night 
on June Ist. 


Bromwich and District General 
iene, Seerrionced Street, West Bromwich 


cy Children’s Ward Sister, 


Lay= Premature Baby Unit, Hunters 
2 (14 


AND DISTRICT 


Canwell Hall Babies’ Hospital, Near 
Sutton Co id, Warwickshire (57. Medi- 
"| cal cots, O—5 years) 8.R.N., R.F.N, or 
*| R.S.C.N. Country Hospital. “Own ‘trans- 
port. 

Yardiey Green Hospital, Yardley Green 
Road, Birmingham, 9 (All Forms of 
Tuberculosis in Adults and Children, inc. 
Surgical Unit—413 beds) S.R.N., resident 
or non-resident. Facilities for taking 
bL.T.A. Certificate. 

West Heath Sanatorium, Rednal Road, 
(Pulmonary Tuberculosis 
Female. Resident 
or non-resident. S.R.N. or B.T.A. Cer- 
tificate. Applications considered from ex- 
T.B. patients. Non-resident. 


STATE ENROLLED 
ASSISTANT NURSES 


aeons an Street, West 
Bromwich. For Chronic and Maternity 
Wards. 


Sent Baall. 





Yardley Green Hospital, Yardley Green 
Road, Birmingham, 9 (All Forms of 
Tuberculosis in Adults and Children, inc. 
Surgical Unit — 413 beds) Resident or 
non-resident. 

West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 

210 beds) Male or Female, resident or 
a non-resident. Applications considered 
from ex-T.B. patients, non-resident. 





MIDWIFERY SISTERS 


Marston Green Maternity Hospital, Ber- 
wicks Lane, Marston Green, Nr. Birming- 
ham (M ity and Gy y¥ — 140 
beds) S.R.N., 8.C. 

Lordswood Maternity Hospital, Lords- 
wood Road, Harborne, Birmingham, 17 
(33 beds) Experienced Sister for Second 
Period Training Schoo! 





STAFF MIDWIVES 


Sorrento Maternity Hospital, Wake 
Green Road, Moseley, Birmi > 
(Part I Training School) Training in the 
care of premature babies given if desired. 
West 


treet, 
Bromwich (Complete General Training 





Haliam Hospital, 
Bromwich 
School—440 beds) Study Day per week. 
Vacancies Ist May, 
months. 

Sorrento Maternity o.-: 


Green oad, ° 
(Part I Training Behool). 
May, August, 
ruary, 
Premature Baby Unit. 

Lordswood Maternity Hospital, 
wood Road, 
(33 beds) Secord Period Training School. 
Coaching by qualified Midwifery Tutor. 
Lectures and demonstrations on relaxa- 
tion and preparation for childbirth and 
Gas and Air Analgesia. 


Haliam Street, West 


(Part | Midwifery Training 












1952, and every three 
16 Wake 
13 





" Vacancies ist 
1952; ist Feb- 
experience in 


Lords- 
Birmingham, 17 


November, 


1953. Including 


Harborne, 





School for Male and Female Nurses—440 
beds) For modern Maternity Unit. Ex- 
perience given in all sections of the Ue- 
partment. 


PUPIL MIDWIVES 


Marston Green Maternity Hospital, Ber- 
wicks Lane, Marston Green, Nr. Birming- 
ham (Maternity and Gynaecological—140 
beds) Complete Midwifery Training 
School. 8.R.N. only being accepted for 
twelve months’ course of training, which 





includes fourteen days in the School; in-| Training School. and give two Matrons’ 
structions in Gas and Air Analgesia; | names for reference. 

three months’ district training. Schools 

commence May, August, November and SISTERS 

February. Vacancies exist for Part ti New Cross Hospital, Wolv ton 
Training. 8.R.N. and a limited number} (636 beds, inc. 54 Maternity) Ward Sister 
of non-S.R.N. accepted. hools com-{ for Children’s Isolation Ward. 


mence every three months. 


WOLVERHAMPTON AND 


PRINCIPAL SISTER TUTOR 

New Cross Hospital, 
(636 beds, 
School for General Nurses) Vacancy due 
to present Sister Tutor’s retirement. Must 
oS. and possess Sister Tutor’s Cer- 
tificate. 

















DISTRICT 


Wolverhampton 
inc. 54 Maternity) (Training 


Applications must state name of 


(65) 





a. ae 


Applications are invited for the post 
_-~4 Administrative duties. 










School for General Nursing. 


and nursing experience, etc., 


oo Sister (Departmental 


2 beds. 
malieation: 8.R.N. 

: £405 to £530 per annum. 

Apply to the Matron. 


















HULL (A) ane * ete og MANAGEMENT 


” Salary and conditions of service in accordance with Whitley Council recom- 
Apply with full particulars to Matron. 


” GRIMSBY HOSPITALS MANAGEMENT COMMITTEE 
COUNTY INFIRMARY, LOUTH, LINCS 


Applications are invited for the above post, ; 
This Infirmary is a modern General llospital and is approved as a Complete 


' ee. giving names of two referees and full details of age, adminis- 
i should be addressed to the Matron. 
( 


BORDER COUNTIES HOME FOR INCURABLES 
STRATHCLYDE HOUSE: CARLISLE 










MITTEE 
(NFIRMARY 
of Home Sister. The appointment also 








(2846) 






now vacant. 








2318) 






Sister's grading) required at the above 








(3112) 








VIVES UNITED SHEFFIELD HOSPITALS 
«shire ROYAL INFIRMARY UNIT 
beds) There are immediate vacancies for:— 
or no hy Home Sister. 

Theatre Sister. 

posts afford good administrative experien 

Please apply to Matron, the Royal Sekemary. “Sheffield. 
)LLED ~— 
URSES LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

rial plications are invited for the eadeemens joned appointments. Salary and 
pk ( ae @ mervice in he Whitley Counc Sears 


accordance with 
. JAMES’S HOSPITAL (souTH) 





if 
: 






gli 


(S.R.N. or 


iit 
MN 


i 


Nurses. 
L MOSER ae 


E 





i 
i 


i 
i 


i 


the Matron of the 


General Wards. 

RIDGE noeai COOKRIDGE, LEEDS, 6 
RS.C.N., . 8.R.N. only). 
Assistant Nurses. 


for further information for any of the above poste 
appropriate Hospital. 


, ,, BECKETT STREET, LEEDS, 9 


Children’s Ward. 


—— STREET, LEEDS, 7 










READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 
STAFF VACANCIES 
PEPPARD CHEST HOSPITAL, HENLEY-ON-THAMES 
(244 Beds) 
Teatins School for British Tubercutosis Association Cert. 
lor second 


iment of Nurses from General H 
General Group Training. 


Theatre Suparteeneean 
Staff Nurses 


DELLWOOD MATERNITY ane READING (17 Beds) 


Staff Midwives. 


NEWBURY DISTRICT HOSPITAL, NEWBURY, BERKS 
(89 Beds) 
| m= for Relief Night duty. | 


» Children’s Ward. 


SANDLEFORD HOSPITAL; NEWBURY, BERKS (132 Beds) 


Night siete in Sole Charge. 
Ward §& 
eatdwitecs S Sister. 


WOKINGHAM HOSPITAL, WOKINGHAM, BERKS (139 Beds) 


Night Sister. 


SAINT GEORGE’S HOSPITAL, WALLINGFORD 
(27 Maternity Beds) 


Midwives. 


TOWNLANDS HOSPITAL, HENLEY-ON-THAMES 


Relief Night Sister. 


WALLINGFORD AND DISTRICT HOSPITAL, WALLINGFORD 
BERKS (18 Beds) 


Night Sister in Sole Charge. 


Apply to Matron of the Hospital concerned, 





frequent bus service. 


Banbury Group Training School, 


Inquiries and applications to Matron. 


ospitals. 


NORTHFIELD SANATORIUM, DRIFFIELD, YORKS 


Night Sister required for 80-bedded Hospital, 
Whitley Council rates and conditions. 
Apply with two names for reference to Matron. 


BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 


NIGHT SUPERINTENDENT 
wae. Bed Neithrop Hospital and The Pines, Banbury. The Hospitals are linked 
stay beds and 37 Infectious Diseases and Pulmonary Tuberculosis. 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 


pplications are invited for the post of Ni Sister ae of three worki 
with Aten Superintendent) at this modern Geneeal Hospita - 





























Approved by G.N.C. 
Participating in a scheme for 


Assistant Nurses, Male and Female. 
Student Nurses, Male and Female. 


State Enrotied Assistant Nurses. 
8.E.A.N. Nurses. 
Student Nurses. 


Stat Midwi te. 
Assistant Nurses, Male or Female. 


Two Staff Midwives. 
Assistant Nurses, Male or Female. 


8.E.A.N.s. 
giving names for reference. 
(3104) 












12 miles from Bridlington, with 










(3150) 




























and comprise 114 Maternity and Long- 
(2975) 































(3025) 


Nursing Times, April # 


NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be gg 
qualifications, training 
APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in accordance 


ther with details of 
THE MATRON OF 
the appropriate National scales. 


experience and 


the names of two referees (or copies of two recent testimoniah 





LONDON 


SISTER TUTOR 
IN SOLE CHARGE 
E.9 


(Fevers 360 bode? fe Res. 8.R.N., R.F.N. 
Qualified Tutor preferred. 
SISTER TUTOR 
Mile End Hospital, Bancroft Road, £.1 
(General — 455 beds) Res. or non-res. 
To take charge of P.T.S. 
NIGHT «amare samy 


at Clement’s Hospital, Bow Read, 
2 Nomen beds) Res. or non-Fes. 


SRN 
HOME SISTER 
Whipps Cross Hospital, Whipps Cross 
Road, Leytonstone, E.11 (Acute General 
—843 beds) Res. Preference will be 
geen to candidates with previous experi- 


"ADMINISTRATIVE SISTERS 


St. Clement's Hospital, 2a Bow Road, 
E.3 ero Ang beds) Res. or non-res. 


8.B.N., . 

Hospital, Ritson Road, E.8 
(General—218 beds) Res. Previous ad- 
ministrative experience an advantage. 


DEPARTMENTAL SISTER 
Middlesex 
Street, Edmonton, N.18 (General — 917 
beds) non-res. For Out-Patients’ 
Department. To work under Superinten- 
dent in a very busy department. 
MIDWIFERY SISTERS 


North Middlesex 


Also ONE for Ante- 
and some Out-Patient 


THEATRE SISTERS 


Poplar Hospital, East india Dock 
Road, E.14 (General — 120 beds) Res. 
rary. 


Hospital, tees 
4.18 > —— ae 
work ek -. 


St. ospital, Devons Road, 
E.3 (General—530 beds)" Female. Res. 
or non-res, Male, non-res. 

St. Ann’ Hospital, St. Ann's 
Road, N.15 (412 beds at present) Res. 
Theatre experience necessary. 


WARD SISTERS 


Lane, ay ‘fever TB. ‘EN T., Tr Gureieal 
Bb Seaeo lion. ae penveen. Out-Patient 


(Gene Res. 
8.R.N. and 8.C.M. E.N.T. experience an 
advantage. 
THEATRE STAFF NURSE 
(FEMALE) 


South Lodge Hospital, World's End 
Lane, N.21 (Fevers, T.B., E.N.T., Sur- 
gical—218 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 


St. A s 
E.3 (General—530 beds) ‘Res. wg non-res. 
Poplar Hospital, East Dock 
oe, | E.14 _(General—120 beds) ia = 


Theatre, (2) Childern’s Wasd. 
Hospital, Ritson 
(General—218 beds) _— 
oe H 





bed 

R.F.N. for Fever and Chest 
St. Ann’s General H 

Road, N.15 (412 beds at present) Res. 

ts) A. Certificate ¥_®, Tuber- 


ospital, Orford Road, 
E.17_(General—118 beds) 

. For Out-Patients’ De- 

partment and Casualty Department, also 
for Holiday Relief. 


STAFF NURSES (MALE) 


gical —218 beds) Non-res. T.B., Fevers, 
ag eB Nursing. 


H 
ss beds) Res. or non- —. T.A. 
rtifi 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Poplar Hospital East india Dock 
Road, £.14 (General—120 beds) Res. or 
non-res. Full-time or part-time. 


St. Clement's Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non- 
Wanstead H 


. OF non-res. For Fever 


and Wards. 
Eastern gos] Homerton Grove, E.9 
Gores ) Res. or non-res. For 


ha — General Hospital, St. Ann 
Road, N.15 (412 beds at present) Ree, 
or non-res. For Tuberculosis Wards to 
be opened shortly. 


ENROLLED ASSISTANT 


NURSES (MALE) 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—200 beds) ‘Res. or 
non-res. For Tuberculosis Ward. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. For 
T.B. Wards. 





ESSEX 


SISTER TUTOR 
Essex County Hospital, Colchester, 
Essex (351 beds and 2 Ancillary Units) 
Res. To Principal pee. Three 
A wengrasd Training Sehools per annum. 


lodern teaching techniques. rtunity 
for progressive teacher. 


DEPARTMENTAL SISTER 
Biack Notley Hospital, intree, Essex 
{Conoiete Raf Sc — 650 beds) 
In charge of res ; and 
Onthovastie Surgery. 





NIGHT SISTERS 


St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds) Res. or 


non-res. One three. 


Rush Green Hospital, Romford, Essex 

(General and Infectious Diseases — Gen- 
a Training School—247 beds) Res. 

it’s Hospital, Epping, Essex 

ing. School for Nurses—485 

beds) Res. or non-res. One of four. No 

midwifery. Seven nights off in three 





weeks. 


ESSEX—Contd. 


NIGHT SISTERS 
pegs 


King George Hospital, Eastern Avenue, 
Ilford, Essex (General 215 beds) Res. or 
non-res. Junior. 


MIDWIFERY SISTERS 


Rush Green Hospital, Romford, 
(General and Infectious Diseases — 
eral Training School—247 beds) Res. 

Barking Hospital, Upney Lane, Barking, 

(Maternity Chronic Sick—74 

beds) Res. or non-res. Hospital adjacent 

to Upney Tube Station (30 > maineten from 
West End of London). 


THEATRE SISTERS 
Essex 


Rush Green Hospital, Romford, 
(General and Infectious Diseases — Gen- 
eral Training Schobl—247 beds) Res. or 
non-res. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 
beds) Res. or non-res. y and night 


duty. 
WARD SISTERS 
St. Faith’s Hospital, 


Essex 
n- 


Road, 

Fe- 
Post-Sur- 
) Res. or non-res. 

Harold Court Bonga. Harold Wood, 
Essex (Tuberculosis Women beds 


( 
non-res. For Geriatris Wards. Also ONE 
Junior Ward Sister required. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 
bode) Res. or non-res. For day and night 
uty. 


Oldehurch Romford, Essex 
(General—718 "pea pe ONE re- 


buryness, Essex 8 
Home—54 beds) Res. or non-res. 8.R.N. 
For day duties. 

Barking Hospital, Upney Lane, Barking, 
Essex (Maternity and Chronic Sick—74 
beds) Res. or non-res. For new Chronic 
Sick Ward of 22 beds. Hospital adjacent 
to Upney Tube — (30 minutes from 
West End of London). 

General Hospital, Rochford, Essex (603 
beds) Res. or non-tes. For Male Ward 
of 30 beds, partly recovery and partly 
geriatric patients. 


RELIEF SISTER 


Myland Hospital, Colchester, Essex 
(General and TB se beds) Res. For 
administrative duties. ood experience 
in office routine. Ward Sister's experi- 
ence essential. 


STAFF MIDWIVES 


St. John’s Hospital, Wood Street, 
Essex (409 beds) Res. or 
Schon res. 96-bedded a Part I Training 


Green Hospital, Romford, Essex 
(General and Infectious Diseases — Gen- 


550 
For Maternity Unit attached to 
Pulmonary Ward. 

Brentwood Maternity Home, Shenfield 
Common, Brentwood, Essex (14 beds) 
or non-res. secepteat = 

Margaret's . ing, Essex 
(General Training School for Nurses with 
modern Maternity Unit of 32 beds—485 
beds) Res. or non-res. Good experience 
and conditions. 

ing Hospital, yy &— > , Barking, 
Essex (Maternity and Chronic Sick—74 
beds) Res. or non-res. Hospital adjacent 

Upney Tube Station (30 minutes from 

est End of London). 





THEATRE STAFF N 


Forest Hospital, Buckhurst 
ae beds) Res. -— 


Essex (General Training School — 
— Res. or nou-res. Day and 
uty 

St. M t's Hospital 
(General Training School tor Neng 
beds) Res. or non-res. Required ip 
Good conditions; 48-hour week. 
4 experience. Sixteen miles frogiy 


STAFF NURSES FEMA 
Cheimsiord,. 
non-tes. Two tase, baie on 


ara. 
Harold Court Hospital, H 
gl | ~~~ Women ~t 


Res. 
ott, "Faith's. Hospital, 
Essex 


ed ten ie alee 
sex fi = 

beds) Res. or non-res. 
Forest Hospital, Buckhurst Hill, 

Coempend—64 beds) Res. or non-tes iy 


Brentwood District Hospital, 
wood, Essex (Assistant Nurses’ 1 
yg vets Rl a non-res, 

aret’ 
ining School ‘ot hem 
. OF non-res. For 0 
and Casualty Department; 48-hour 
atmeen miles from London 


valescent 
buryness, Essex (Children’s Coz 
Home—54 beds) or non-Tes. 
or R.S.C.N. for day duties. 


ENROLLED ASSISTANT 
NURSES rT 


High Wood Hospital 
Brentwood, Essex Craberculosis C 


le 8 ospi 
Essex (Chronic Sick — 
‘ee School—339 beds) Res. @ 


* Harold Court Hospital, Harold 
Essex (Tuberculosis, Women — 62h 

‘ -res. 

Hospital, 
Essex (409 beds” Ra 

-res. 

St. Peter's Hospital, Maldon, 
(188 a) Res. or non-res. For 0 
we ards. 

roomfield Hosp’ 


ital, Chelmstord, 
(Chest Hospital 308 ‘peds) Res. @ 
To qualify for T.A. © 


Braintree, 
Chronic—201 beds) 

Harold Wood Hospital, Harold 
Essex (General Training School — 


for Day duty 
Fifty patients ambulart. 

The Sunshine Conv 

» Essex (Children’s Co 
beds) Res. or 

day duties. 

Honey Lane 
Essex 


Good conditions. 
teen miles London. 
Nurses y. ANT 

ENROLLED ASSIST. 

NURSES (MALE) 





f * 


310 b 


in 
ot 30 
in 
wi 
PR 
Tul 
(¢ 

f 
Roa 


reefer o-oo. Eeest 
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Supplement xv 











—_ +. Tutor. 
NIGHT SUPERINTENDENT 


Michael's Hospital, Chase Side 
. Enfield, Middx. (Chronic—310 








NIGHT SISTER 
Chase Side 
oe eieensld, Siloteess (Chronic— 






10 beds) Non-res. 
MIDWIFERY SISTERS 


ital, The Ridgeway, 

BRN. SCM. Also 

or Promatare Baby \ Previous 
experience necessary 


WARD SISTERS 


gd ital, Chase Side 
* noes (Chronic — 310 
i aang 
iddiesex (General — 
eo capes. SRN. R.8. oN 
pe dren's W Ward. 


STAFF MIDWIVES 


Chase Farm Hospital, The Ridgeway, 
Enfield, Miler ener — 550 beds) 
or ‘Res, or non-res. 8.R.N., 8.C.M. 


dra -99% THEATRE STAFF NURSE 


Enfield Memorial Hospital, Chase 
Entel, Midaievex (General’ — 62 
Res. of non-res. 




















MIDDLESEX 


STAFF NURSES (FEMALE) 


St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx (Chronic — 310 
beds) Res. or non-res. 8.R. 

Chase Farm Hospital, The ‘Ridgeway, 
Enfield, Middiesex (General — 550 beds) 
Res. or non-res. ONE with Ophthalmic 
experience. 

Enfield War Memorial Hospital, Chase 
Side, Enfield, Middlesex (General — 62 
beds) . OF non-res. ONE to relieve 
Night Sister. 


STAFF NURSES (MALE) 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or _ben-ces. Enrolled or awaiting 
enrolment. 

St. Michael's Ho ospital, Chase Side 
Crescent, Enfield, Middx (Chronic — 310 
beds) Kes. or non-res. 

Enfield War Memorial Hospital, Chase 
Side, Enfield, Middlesex (General — ¢€2 
beds) Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 
Chase Farm Hospital, The Ridgeway, 












HERTFORDSHIRE 


TUTOR (MALE or FEMALE) THEATRE STAFF NURSE 
Bishop's Stortford Hospitals Training Hertford Count H tal, Hertford, 
Sehool BN TA gy ~ Herts (General—171 beds) Res. or non- 
Bishop's Stortford and District Hospital | "* Night duty relief. 

beds) Res. or non-res. To assist 

Principal Sister Tutor. Separate modern 
well-equipped Teaching Unit. Study a STAFF NURSES (FEMALE) 
ystem 0} ucation a 4 

tron. ymeads ospi Hertford C t Hespital, Hertford, 
mor a a a, Gaye Herts (General 171 beds) Res. or non- 
res. For Casualty and Out-Patients’ De- 


NIGHT SUPERINTENDENT | »@rtment. 
tie Foes beds) Res. or non- 
res. Vacancy occurs at end of April. ENROLLED ASSISTANT 

STAFF MIDWIFE NURSES (FEMALE) 


Hertford County Hospital, Hertford, Cheshunt Cottage Hospital, Church 
Herts (General—i71 beds) Res. or non-| Lane, Cheshunt, Herts (General — 16 
res. §.R.N., 8.C.M. (22 Maternity beds).| beds) Res. or non-res. 




























MENTAL NURSING VACANCIES 


st. me. 4g ns Road Claybury Mental Hospital, Woodford 
it's ae ow Bri dge, Weed rn ‘ ’ 2. 
Female Sineryasion Wark=18 weds) ite | boas) Ren or nonne” S (S08 
» Begs 8.R.N., R.M.N. For Night 
Claybury Mental Hospital, Woodford ENROLLED ASSISTANT 
Bridge, Weediord Green, Essex (2.468 NURSES (FEMALE) 


beds) Res. res. 
STAF F ‘NURSES (FEMALE) es" (POVEMIATRIC UNIT —_ Dedet 



















Clement’s Hospital, 22 Gow Road,| Res. or non 
3° “‘(eYEMIATRIC UNIT — 36 beds) (38) 
Res. or non-res. R.M.N. 















1) SHEFFIELD HOSPITALS 
HOSPITAL FOR WOMEN 


ed or Brunswick Nurses’ 
a modern one of 96 





i VILLAGE tea 
WALTON-ON-TH 





Special amenity 
with particulars to Matron. (2281) 


ion, PARK HOSPITAL 
RST ROAD, READING 
(Gen. Med., 1.0. and T.B.) 
Sister required. 
Chief Administrative Officer, 8% 
Road, Reading. (3106) 


iN SANATORIUM, BENENDEN 
KENT 


Sister required. The Sana- 
is an sGiliated Training School. Salary 
comparable to the Whitley 


to Matron, giving two names 
(3158) 
1D SHEFFIELD HOSPITALS 
‘THE CHILDREN’S HOSPITAL 
SHEFFIELD, 10 
ve Sister required for 


with details, and names for refer- 
‘to Matron. (3178) 


NIGERIA 
HOSPITAL, IBADAN 





















































Street, 
(8143) 
























READING AND DISTRICT HOSPITAL MANAGEMENT culred, 
COMMITTEE 
Group vase genes, coe NURSES (23748) 
ROYAL BERKSHIRE HOSPITAL, READING (403 Beds) | SemnAnDS Chose, BuEKS 





Hol Sister for Blagrave Hos- Night Sister required 
RS.CN. required to % to take Sue yi = Ist, also 8.R.N., 8.C.M. ty Pe | 
ey Children » Depesumane. Maternity’ Nursing Home. F.8S.8.N 
for Ophthalmie Ward reach . ; > 
a. General and General Apply Matron. (2940) 
Wands eh Patent UNITED CARDIF 
FH 
BATTLE HOSPITAL, READING (364 Beds) LLANDOUGH HOSPITAL 
New Part 1! Midwifery Training Unit Junior Theatre Sister. Junior Might Steter seouired (one of three) 
Stafl Midwives, day and night duty. taf Wests. Resident or non-resident. . 
Nursery Nurses. m.. Tequired. Resident or non- 
Nursery Nurses for Children’s Experienced Sister for Children’s Salaries and conditions of service in accord- 
hopaedic and Accident Ward. ance 
ware. Orta ‘Nurse for Children's Ward. Hospital Mute kant comeemyente “See 
een ROSE ECT PAI PARK HOSPITAL, Ley ate (104 Beds) np amaotin J athe RS inplication ma 
Registered Ni Sa SS Hospital, Penarth, pe. 
ieee to - a themgery of the Hospital pA... si names TUNSTALL, 
(3109) Secretary and Principal Administrative 
United Cardiff Hospitals. er oe 














required immediately. 


tre 
Night Sister, one of three. Theatre experience essential. 


re. 
Stat Midwives for Part Mf Training. 
HIGH WYCOMBE WAR 
ao © 


Junior Sisters for general and relief duties. 


Staff Nurse for Unit of 7 Private 


Male Nurse, preferably with Orthopaedic and Plaster experience. 
CHALFONTS AND GERRARDS CROSS HOSPITAL 
GERRARDS Oss 


Salaries in accordance with Whitley Counci 


Hospitals are situated in Chiltern countryside, within easy reach of London 


y road and rail. 





HIGH WYCOMBE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
aap eOtaatons are invited for the undermentioned posts at the following Hos- 
s:— 


AMERSHAM GENERAL HOSPITAL 
ne 4 Relief Sister required alt. 


Applications to Matron of appropriate Macpteal, 





THE WOMEN'S HOSPITAL 
LIVERPOOL, 8 
Holiday Relief Administrative Sister re- 






Apply with full particulars to Matron. 

















































RONKSWOOD HOSPITAL, w esT 
New modern Maternity Unie =o = 
in May. Night Staff required: 1 Sister and 
A ee Whitley Council conditions 


For further particulars apply to Matron 
reester Royal Infirmary. (3002) x 








0 

















ELIZABETH seneest ANDERSON 


HO 
EUSTON ROAD, — N : 
(hoped Pra te ON, N.W.1 






Vv i ber and D b 


MEMORIAL HOSPITAL 
















Apply with full “puttenens to Matron. 
(2004) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RCH HILL HOSPITAL 


(General—o56 
APPOINTMENT OF NIGHT SISTER 
Applications are invited for the above posi- 
tion, which three. 









and small Children’s Ward. 
Room 





Council scale. 







with experience of theatre work, but this 
wet, cosasiel. There are nine nights off duty 


each month. 
Ae, © @ thee, ee oe 
(8048) 
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AUSTRALASIAN HOSPITAL 
BARKINGSIDE, ESSEX 

Night Sister (8.R.N.) required from ist 
June, 1952. Also Staff aon preferably with 
experience of sick children. Must be in sym- 
pathy with the work of Dr. Barnardo's 
Homes, and Protestants. 

Apply Matron. (2864) 


THE UNITED LIVERPOOL HOSPITALS 
THE WOMEN'S - or fees 
LIVERPOOL, 
Sister -—\* immediately. 
essential. 
Abiy with particulars to Matron. (3061) 


NAPSBURY MENTAL HOSPITAL 
Near ST. ALBANS, HERTS 
Applications are invited for the post of 
Female Night Superintendent at Napsbury 
Hospital. 


The female section of the Hospital com- 
prises at present 1,233 beds. The Hospital 
is in country surroundings and is only three 
miles from the City of St. Albans and 18 
miles from London. There are good transport 
facilities. 

Salary: £435 to £560 p.a. Whitley Coun- 
cil seales and conditions of service. aoee ap- 
pointment is resident or non-residen 

Candidates should be qualified in General 
and Mental nursing. 

The appointment is subject & the National 
Health Service (Supe 

Applications, stating age, a or single, 
present appointment, previous experience, and 
including the names and addresses of two 
referees, to be forwarded to the Matron 
inumediately. (3075) 


BENENDEN Cmategsen, BENENDEN 
Night Sister required, S.R.N., B.T.A,, or 


Tuberculosis experience. Salary and condi- 
tions comparable with the Whitley Council 














es. 
Applications to the Matron, giving two 
names for references. (3159) 


THE EVELYN NURSING HOME 
CAMBRIDGE 





8 
Theatre Sister required in May for busy 
Surgical Home. F.S.S. in force. 
Apply with full particulars to ~— 





wees AND RIPON peeestad. 
AGEMENT COMMITTE 
HARROGATE AND jae ly GENERAL 
OSPITAL, HARRO 

Two Theatre Sisters nen — 
theatre unit. Pleasant accommodation avail- 
able but these posts may be resident or non- 
resident. 

Salaries and conditions of service in accord- 
ance wth, Whitley Council agreements. Uni- 
form provi 

Apply with _aatals of training and experi 
ence to Matro (2862) 


CHELSEA HOSPITAL FOR WOMEN 
DOVEHOUSE STREET, S.W.3 
Thea Sister. Applicants should 
re bat extensive Gynaecological and 


perience. 
Holiday. Reliet § Sister, for a period of three 
months, for duties mainly in the Nurses’ 


ome. 
Applications in each case, together with 

the names of two referees, to the Matron 

immediately. (2889) 


ROVAL INFIRMARY, DUNDEE 
Applications are invited for the following 
vacancies in the Orthopaedic Department 
shortly to be opened :— 
Theatre Sisters with Orthopaedic Nursing 
———- or experience in orthopaedic work. 
aster Room Sister and Staff Nurse, both 
with Orthopaedic Nursing Certificate 
Apply with names of two referees to 
Matron. - (3078) 


QUEEN ELIZABETH'S COLONIAL 
NURSING SERVICE 
MALAYA 











Nursing Sisters, S.R.N., S.C.M., are re- 
quired for service in Malaya. Salary, includ- 
ing expatriation allowance, paid in Malayan 
dollars, is approximately £502, rising by £21 
to £693 per annum. An additional cost of 
living allowance is paid, at present £226, 
riing to £252 per annum, less a deduction 
for rent. Furnished quarters, light and ser- 
vice ponnitee. Appointment on probation for 

ble service. Length 
of tour, three years, with free passages. 
k, 2 = also vacancies in Hong Kong 
a 
,, Apply for further particulars to Overse: 
15 Victoria Beret. 
= aw (3 


THE ROVAL FREE HOSPITAL 
GRAY'S INN ROAD, LONDON, W.C.1 
Applications are invited for the post of 

Holiday Relief 
he i lampstead, Branch of t 











Conditions of service ae salary in accord- 
ance with the ofaition soa 

Apply with full bertieulars f age, train- 
ing experience, and 7, — 
for reference, to Mat = 





GUY’S—MAUDSLEY 
NEUROSURGICAL 
UNIT 


This specially designed and newly-built unit, 
serving the two hospitals named and situated 
at the Maudsley Hospital, will shortly be 


opened. It will afford varied and compre- 


hensive experience in all aspects of neuro- 
surgical nursing both in the wards and 
theatre. The nursing team is now being 


built up and there are vacancies for: 


THEATRE SISTER 
NIGHT SISTER 
WARD SISTER 
STAFF NURSES 


Applications for these posts should be 
made to: 


The Superintendent of Nursing, 


MAUDSLEY HOSPITAL, 
DENMARK HILL, S.E.5. 


(3154) 


Nursing Times, April. 


ULSTER HOSPITAL FoR 
AND WOMEN 
WHITEHALL panaoe, 2 
2 RMEAy 


Ward Sister wanted ‘or 
Candidates must be 8 ote 
Premios. Rosonind 

pplications, with full parca 
ing and experience, should be 
Matron. 

ym | Tutor (qualified or 

Applications are invited for the 
Salary, recognised scale, according 
ontene. , bs 

Applications, with full articulan 
be sent to the Matron. . 


GRANTHAM AND eee 
HOSP vee 





GRANTHAM. . 
Complete Training Senet oo 
Midwifery Sister required. 
Excellent experience may be 
modern department of 12 beds, 
aon-resident. 
Apply Matron. 


NORTHOWRAM eet Arion 
Nr. HALIFAX 
Avglieations are feet’ for the 
Ward Fa 
State anreti Enrolled Assi 
e stant Nun 
Apply to Matron. 


ST. JOHN'S HOSPITAL, 
Applications are invited for th 








-M. 
Pupil Assistant Nurses. 
Apply to Matron. 


THE UNITED LEEDS HOSPH 
THE HOSPITAL FOR WOMEN AT 
COVENTRY PLACE, LEEDS; 
Applications are invited for th 
ment of Sister in Out-Patient D 
the above Hospital. Salary 
service in accordance with 
cil F lati A must ot 
than 35 years of age. 








from whom 
obtained, before 30th April, 195% 


ae AND RIPON 
ANAGEMENT COM 
scorron BANKS # 
KNARESBOROUGH 
stall — 








State Enrolled Assistant 

A modern Hospital for the « 

tuberculosis, adult female patients 
Position within easy 
Knaresborough. 

Salary and conditions of service 
ance with Whitley Council agr 
form provided. 

£15 allowance granted to 
at the end of six months’ TB. 

Applications to be forwarded 








ROYAL eve —_ = 


Ward Sister ‘SND, )» Weide, 
for Children’s Ward of 24 beds 
scales and conditions. Post vacant 

Applications, with full details 
names for reference, to Matron. 


SOUTH WEST GENERAL 
GROUP H.M.C. 
CARDIGAN STREET MATER 
NEWMARKET 
Resident Sister-in-Charge and 
required for 4-bedded (General 
Maternity Unit, Annexe of Ne 
Hospital. 
Apply Matron, Newmarket v0 
pital. 


S.R.N.s and S.E.A.N.s of 
ality required for superanm 
Nursing posts in the Ministry of 
tories and establishments in tt 
Approved Hospital and Na 
vice experience Lag mart for 
creases in starting pay, on 

Sister (8. = N.): £375 x 
£20—£500 p. 

£285, by 


Nurse (8. E <. N.): 
£12 10s. to £385 p.a. 
Additional £10 per annum 
Industrial Nursing Certificate. 
vided after three months, subset 
charge of £5 for use and laundm 
Written applications, on 
and education, full details of 
and experience of posts held (ii 
should be addressed to 
pointments Officer, Mini of 
National Service, 1-6 m 
W.C.1, quoting reference F.N. 
stances should original testi 
warded. Only candidates 
view will be advised. 











tes 


tafe = EF PeecR iis. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


are invited for the undermentioned sppointments, which should be sent, together with details of age, qualifications, 


ing and experience, and the names of two referees (or copies of two recent testimonials ) to THE MATRON of the appropriate 
Salaries in accordance with appropriate National Scales. 


ital, from whom further details may be obtained if necessary. 





LANCASHIRE 


ASSISTANT MATRONS 

Heath Charnock Hospital, a Chorley 

(Infectious Diseases—56 beds, T.B.—39 

beds) SRN. RF. N. or T.A. 

SISTER TUTORS 

onthe Group Training School, Boun- 

Hospital, Oldham. Qualified 

' _ S consideration would be 

to candidates with teaching experi- 

e Persons appointed could participate 

in the teaching of either P.T.S. or Senior 


or " 

Royal Albert Edward Infirmary, Wigan 
(General—198 beds) Qualified or unquali- 
fed, for Preliminary (General) Training 
School. 


NIGHT SUPERINTENDENTS 
Salford Royal Mespital, See, 3 
(General—256 beds) S.R.N., 8.C.M. Nine 
“3-4 —_ Resident or non- 
oy 
Royal Lancaster y, t t 
(General—223 beds) Senior of three. 
Ward Sister's experience essential. Resi- 
ident or non-resident. 


NIGHT SISTERS IN SOLE 
CHARGE 





Burniey 
Hospital 


Diseases Hospital, 
beds). 


Mental—383 
ieieaaty R.M.P.A. or 8.C. 


NIGHT SISTERS 
Mespital An 


) It is anticipated that in the near 
Departments will be opened for 
treatment of acute conditions. Relief 


yey >} , Manches- 
wired. Two 


tComatete 


Near Chorley 
| saatiens beds, T.B.—39 


HOME SISTERS 


Laks Hospital Ashton-under-L 
(Mainly General—600 beds). = 


ANT HOME SISTERS 


Preston Royal Infirmary, Preston (Gen- 
~¢ Maternity—401 beds) 


Required 
THEATRE SISTERS 
jResdytord i Hospital, Nelson 


Park Hospital, Davyhulme, Manchester 
26 beds) os Junior. 

Patricroft Hospital, Eccles 

. seiaty Surgical — 72 beds) 


WARD SISTERS 


i Hospital al, Roch- 
~~ * (General—314 beds) 
peuaecological) Also Holiday Relief re- 


Ancoats Hospital, Mill Street Manches- 
4 (General—152 ‘ 
Ch Wank beds) (Temporary) 


tecpital Rawten- 
Acute Surgical 


ess Hospital (General— 
a 4 Mental) For Male 
ee 4 ard Sister (Relief) 





(460 
(Pena beds) For 


There are vacancies for Student Nurses, Pupil Avon Nurses and Pupil Midwives at 
chic and Mental Deficiency Institutions) in all parte of the Region, 
rele nated. Applicants who wish to enter training should write to the Matron of 





WARD SISTERS—Contd. 

Royal infirmary, Bolton (Complete 
General Training School for Nurses) 
(General—237 beds) Juniors required (in- 
cludes one vacancy in Ophthalmic Depart- 
ment) 

Hulton Hospital, Hulton Lane, Bolton 
(Infectious Dis., Female Pulm. T.B. and 
Geriatric—144 beds) Female required for 
recently modernised Cubicle Block, cater- 
ing for Acute Medical and Infectious Dis- 
eases cases. Qualifications: 8.R.N. or 
R.F.N. or both. Junior Sisters, Female, 
gee —. Qualifications: 8.R.N. or 

-F.N., or 


Delaunays Road, 
M — fa — 1,235 
beds) Wy Ww: 


D. 
Also Ward Sister (Greate Sick Ward). 
emorial ital, WN 


Reedyford M Hospi 
(General—93 beds) For Female’ Medical 
ard. 

The Royal Infirmary, Bolton (Complete 
General Training School for Nurses) 
(General—237 beds) For Male Surgical 
and Orthopaedic Ww ard. 

Whelley dsh 





Street, 

Wigan » Mites Metical se beds 
Preston Royal Infirmary, Preston (Gen- 

eral and Maternity—401 beds) For Holi- 


day Relief duty. 

Roose os, Barrow-in-Furnes: 
(Mainly Chronic Sick—252 beds) For 
Female Chronic Sick Ward. S.R.N._ Ad- 
ditional qualification of 8.C.M. an advan 


tage). 

Eccles and Patricroft Hospital, Eccles 
(General, Mainly Surgical — 72 beds) 
Female. For Holiday Relief ‘guties 

Elswick Hospital, Elswick, Kirkham 
(Tuberculosis—70 beds) S.R.N. for Fe- 
male Ward. Facilities for taking B.T.A 
Cert. Thoracic treatment given. 

Infectious Diseases Hospital, Devon- 
shire Road, Blackpool! (T.B. and 1.D.— 
120 beds) For relief duties. S.R.N. and 
R.P.N. essential; S.C.M. an advantage 
Duties to include relief of Home and 
ve duties. Occasional night duty re 
ef. 


MIDWIFERY SISTERS 


Boundary Park General Hospital, Roch- 
dale Road, Oldham (Maternity Unit) 
(Maternity—76 beds). 

Preston Royal Infirmary, Preston (Gen- 
eral and Maternity—401 beds) Required 
in Maternity Hospital, which is a modern 
well-equipped Part One Training School 


STAFF MIDWIVES 


Boundary Park General Hospital, Roch- 
oes Road, Oldham (Maternity Unit) (76 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) S.R.N. and 8.C.M. 

Woodfield Maternity Home, Manchester 
Road, Oldham (Amenity—20 beds) Resi- 
dent. eCandidates may be either 8.R.N. 
with Part I or Part I and Part II Mid- 
wifery Training, wishing to gain experi- 
ence, and willing to act as Maternity 
Nurses. 

Ashton Hospital, Bryn Road, Ashton- 
in-Makerfield (Continuation Hospital for 
Maternity Patients—24 beds). 





LANCASHIRE—Contd. 


STAFF MIDWIVES 
Continued— 


Bull Hill Maternity Home, 
(Maternity—17 beds). 

Bank Hall Maternity Hospital, Burniey 
(Part I Training School) (Maternity—51 
beds) S.R.N. and 8.C.M., or 8.R.C.N. 
and S.C.M. Experience in the nursing 
care of premature infants an advantage, 
but not essential. 


STAFF NURSES (THEATRE) 
tal, Nelson 
Manchester 


Reedyford Memorial Hospi 
yy beds) aL 
(General—426 beds) 


STAFF NURSES 
(MALE or FEMALE) 
Oldham Royal infirmary, Union Street 
West, Oldham (General—200 beds) For 
General Wards. By ee ee 


y Pp Roch- 
dale Road, Oldham (General—314 beds) 
For Wards and Departments. 

Reedyford Memorial Hospital, 
(General—93 beds) For Wards. 

Hartley Hospital, Colme (General—42 
beds) For Wards. 

R le General Hospital, 
stall (460 beds). 
Park General 





"Domale. 





Rawten- 


ENROLLED ASSISTANT 
NURSES (FEMALE) , 


Woodfield Maternity Home, Manchester 
Read, Oldham (Amenity—20 beds) Resi- 


dent. 
Delaunays Road, 
(Adult General - 1,225 


Hulton Hospital, Hulton Lane, Bolton 
(Infectious Dis., Female Pulm. T.B. and 
Geriatric—144 beds). 

Ashton Hospital, Bryn Road, Ashton- 
in-Makerfield (Continuation Hospital for 
Maternity Patients—24 beds) 

ood 


c Hospital, 
sSqnehester, 8 
beds) 


wton Hospital, Billinge 

Pemberton, Wigan (Tuberculosis 
beds). 

Whelley Hospital, Bradshaw Street, 
Wigan (General Medical—56 beds). 

Bridgewater Hospital, Patricroft 
(Chronic Sick and Mental—330 beds) For 
Hospital Wards. 

Eccles and Patricroft Hospital, Eccles 
(General, Mainly Surgical—72 beds) For 
General Wards. 


CHESHIRE 


WARD SISTERS 
Hyde Hospital, Hyde (Infectious 
Di Tuberculosis, Chronic Bick-108 


2 








p An- 
nexe, 0 (A aS School for 
Assistant Nurses) (Chronic Sick — 372 
beds) It is anticipated that in the near 
future Departments will be opened for 
the treatment of acute conditions. 

Preston Royal Infirmary, ton (Gen- 
eral and Maternity—401 beds) On E.N.T 
and Ophthalmic Unit. Preference would 
be given to State Registered Nurses who 
have had good experience in Ophthalmic 
and E.N.T. Hospitals. 


STAFF NURSES (FEMALE) 
Crumpsali Hospital, Delaunays Road, 
Manchester, 8 (Adult  “~ eae — 1,225 
— = _ General be ~ 
ital (General— 


General Hospi 
656 6 beds, including 148 Mental) For Chil- 


ul Bolton 

(Infectious Dis., Female Pulm. -y le and 

Geriatric — 144 beds) Qualifications: 
8.R.N. or R.F.N., or both 

Hospital, Billinge Road, 

(Tuberculosis — 28 


Street, 
beds — 56) 


Near Chorley 
B.—39 





Whelle i, Bradsh 
Wigan Medical 
R.F.N. 

Heath Charnock Hospital, 
eee beds, T. 


aa A , 

Park Hospital, Davyhuime, Manchester 
(General—426 beds) For General Wards, 
preferably with experience. 

Bridgewater Hospital, Patricroft 
(Chronic Sick and Mental --330 beds) For 
Hospital Wards. 


ENROLLED ASSISTANT 
NURSES 
A or FEMALE) 


Lee Hospital, Blackburn (T.B.— 
55 ‘ Infectious Diseases—33 beds). 


y pit 
(General 





Park 
Rochdale Road, Oldham 
Unit) (Maternity—76 “— (Part 
Study Da 


Training) y. 
Gas and Air 
ce 
Gopupeatl Hospital Delaunays 
Road, Manchester, 8 (Adult General! 
—1,225 beds) S.R.N. 
Park Hospital, Davyhuime 
chester (General—426 beds) 
hoois commencing Ist 
Ist November, 1952. 
Candidates must possess the S.R.N 
Certificate. 


ining. 
by qualified 


Man- 
Female. 





pproved for 
pe ral 


Bank Hall M 
Burnley (Part I 
Sear, beds) .R. 

R.C.N. en and experience in 
Premature infants, 
Minnitt’s and 


po of 
training * Dr. 


non-8.R.N. (18 months) 
Preston Royal 


modern, well-equipped Part One 
Training School. 








above advertisement, mentioning the advertisement in their letters. 





which parte of Lan 
smn of the Hospital of 


beds) Chronic Ward 

Stockport infirmary, Stockport (General 
—175 beds) For Acute Male Surgical, 
Orthopaedic and Specials Ward. (Experi- 
enced). 


MIDWIFERY SISTERS 
The Cliffe Maternity Home, Wybunbury, 
Nr. Nantwich (35 beds) Resident, re- 
quired for nights. 


DERBYSHIRE 


WARD SISTERS 
Shire Hill Hospital, Glossop (Chronic 
—85 beds). 


© WESTMORLAND 


WARD SISTERS 

Hedley Orthopaedic Hospital, 
(Children’ s Orthopaedio—50 
a 








Ethel 
Windermere 
beds) For Holiday Relief duties. 
paedic and children’s experience an 
vantage. 


MENTAL NURSING 
VACANCIES 


NIGHT SISTERS 
Boundary Park General Hospital An- 
Psychiatric Unit, Rochdale Road, 
Oldham (124 Female beds, 100 Male 
beds) Female required. 


WARD SISTERS 
Boundary Park General Hospital An- 
mexe, Psychiatric Unit, Rochdale Road, 
Oldham (124 Female beds, 100 Male 
beds) Female required. 
STAFF NURSES 
(MALE or FEMALE) 

Park General Hospital An- 
Psychiatric Unit, Rochdale Read, 
Oldham, Lancs (124 Female beds, 100 
Male beds) Qualified in Mental Nursing. 

Hospital, Langho, Nr. 
burn (Mental Deficiency —2, 046 beds). 
STAFF NURSES (FEMALE) 
Bridgewater Hospital Patricroft 
(Chronic Sick and Mental—330 beds) For 

Mental Wards. 


NURSING ASSISTANTS 
Bridgewater Hospital, Patricroft 
(Chronic Sick and Mental — 330 beds) 
Male and Female (Class I) 
Near wien 


Billinge Hospital, Orrell, 
(Female Mental—64 beds) Class I or I. 


(Female). 
Hospitals (including 
ire, ire, Derby- 
their choice referred to 
(70) 
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On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 
the names of two referees (or copies of two recent testimon; 
APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. § 


ether with details of 
THE MATRON OF 


qualifications, traini 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


are in accordance with the appropriate National scales. 


experience and 





Nursing Times, 4 oril 














LONDON 


TUTOR (MALE or FEMALE) 


ington Hospital, 285 Harrow Road, 
W.9 (General—572 beds) (Female, res. 
or non-res.; Male, non-res). Candidates 
must hold a recognised Tutor qualifica- 


DEPUTY SUPERINTENDENT 
MIDWIFE 


oe H Harrow Road, 
(General and Part II Midwifery 
Training School—572 beds) Res. or non- 


WARD SISTERS 


West End Hospital for Nervous wg re 


ons M. A. 
West End Hospital Unit, St. 
: ww Hos- 


Street Queen 
» W.C.1 (General—170 beds) Res. 

or a For Gynaecological Ward. 
Middlesex Hospital, Park 
Royal, wh wite (Acute oa — 850 
) Res. or non-res. R To work 
with Departmental (a) Chil- 
dren's Medical Ward and (b) Children’s 

Surgical Ward, each of 34 beds. 


RELIEF SISTER 


National Temperance Hospital, Hamp- 
stead Road, N.W.1 (General—158 beds) 
Res. or non-res. Required for four or five 
months. Holiday Relief. 


STAFF MIDWIFE 


Royal Northern Hospital, Holloway, N.7 
(General — 279 beds) Res. or non-res. 
§.R.N., 8.C.M. For St. David's Maternity 
Unit of 7 beds. 


THEATRE STAFF NURSE 


Highlands Hospital, Winchmore Hill, 
a (General—818 beds) Res. or non- 


STAFF NURSES (FEMALE) 
Beret Northern Hospital, Holloway, N.7 
287 beds) Res. or non-res. 
a 2 & St. David's Wing for Private 


Highlands Hospital, Winchmore Hill, 
N.21. (General—818 beds) Res. or non- 
res. 8.R.N. 

King Edward Memorial Hospital, 
Ealing, W.13 (General—169 beds) Res. 
For Wards 

Coppetts Wood ms} » _Coppetts 
Road, Muswell Hill, -10 (Infectious 


66 
Res. 
res. Full-time. 
The Royal London a Hos- 
ss Great Ormond Street Queen 
Square, W.C.1 (General—170 boda) Res. 


spital for Nervous Diseases 
St. Charles’ Hospital), Lad- 
W.10 (Neurological — 60 


i Temperance Hospital, Hamp- 
stead Road, N.W.1_ (General—i58 beds) 
Res. or non-res. TWO required. For 
Private Patients’ Wing. 


Brentfield Road 
N.W.10 (Infectious Diseases — 200 beds) 
Res. or non-res. R.F.N. or 8.R.N. 


ENROLLED ASSISTANT 


Highlands H 
N.21 (General S18 t beds). Res. 
res. 
Coppetts Wood mw) » _Coppetts 
Road, Muswell Hill -10 (Infectious 
Diseases—144 beds) Res. or non-res. 


Avenue, N.W.3 or non- 
Alternate Day and Night duty. 
Hospital for Nervous D 


res. 
West End 

¢ at St. Charies’ ttospttal), Lad- 
broke Grove, W.10 (Neurological — 60 
beds) Res. or non-res. Applications to 
Sister M. A. Jourdan, West End Hospital 
Unit, St. Chartes’ Hospital. 


ENROLLED ASSISTANT 


NURSES (MALE) 
Highlands Hospital, Winchmore Hilt, 





N.21 (General—818 beds) Res. or 
res. 





BEDFORDSHIRE 


NIGHT SUPERINTENDENT 
Kempston R Bedterd {951 bed beds) Res. Re 
or non-res. 8. “oR. N. and 8.C.M. 


NIGHT SISTER 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 beds) Res. 
or non-res. §8.R.N. and 8.C.M. Junior. 


STAFF MIDWIFE 


Hospital (North Wing 
Kimbolton Road, Bed- 
. OF non-res. 


Bedford General 
Maternity Unit) 
ford (59 beds) 


STAFF NURSES (FEMALE) 


General Hospital (South Wing) 
oad, Bedford (201 beds) Res. 
. For General Wards. 
ley Hospital, Nr. Bedford (In- 
astaons tw Cenvelascens — 42 
) y .F. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Hospital, Nr. Bedford (Chronic 
Sick—100 beds) 
General 


Steppingley Hospital, Nr. Bedford (In- 
fectious Diseases and Convalescent — 42 
bed: Also ONE for Night duty. 
Res. or non-res. 


BI wade Hospital, 
ousiventn Beds (44 beds 
res. 


Bedfordshire Sanatorium, Me; 
Park, Nr. Bedford (72 beds) Se 
res. 


Potton Road, 
) Res. or non- 


ENROLLED ASSISTANT 
NURSES (MALE) 


Clapham Meantens, | 4 Bedford (Chronic 
Sick—100 beds) N 





BERKSHIRE 


one NURSES (FEMALE) 
jan Red am Memorial 
. and 


For Female Tubercu- 
losis Ward to be opened shortly. 


ENROLLED ASSISTANT 


Sige ops (FEMALE) 
Red Cross Memorial yo 
Maidenhead, General 





Maternity Unit. 


Tuberculosis Ward opening shortly. 


MIDDLESEX 


MIDWIFERY SISTERS 


Queen Mary Maternity Unit, West Mid- 
diesex Hospital, Isleworth, Middlesex 
(General — 1,000 beds) Non-res. Must 
have had two years’ experience at least 
as Staff Midwives. 


NIGHT SISTERS 


Mount Vernon Hospital, Northwood, 
Middiesex (380 4 — at present) 
Complete Training Sc Night Super- 
acest and two Night Bisters in estab- 

Hillingdon Hospital, Uxbridge, Middle- 
sex (General Training School and Part II 
Midwifery—705 beds) Res. THREE of 
ee Ce 8.R.N. and preferably Part 


ige Cottage Hospital, Harefield 
Road, Uxbridge, Middlesex (General—28 
Res. 8.R.N. with surgical experi- 
ence. 


WARD SISTERS 


Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 


+ aaa duty. Also one for Geriatric 
a 

Hillingdon Hospital, Sate, Middle- 
sex (General Training School and Part II 
Midwifery—705 beds) Res. S.R.N. (and 
preferably Part I C.M.B.) with good ex- 
perience, for Female Surgical Ward. Also 


JUNIOR SISTERS, res., for Children’s 
Surgical Ward. 8.R.N. and preferably 
R.8.C.N., but candidate with good ex- 


perience of children’s work considered; 
Gynaecological, Male and Female Medical, 


Female Surgi Wards, Male and Female 
Chronic Sick Wards, and Out-Patients’ 
Department. 


STAFF MIDWIVES 


Chiswiek Maternity Unit, West 27 
sex Hospital, isieworth, Middlesex 
beds, 55 cots) Non-res. 8.R.N., SOM. 
Mary gd Unit, West 
to] Hospital, Isleworth, Middlesex 
i: beds, 93 cots) Non-res. S.R.N. and 


Harlington, Harmondsworth and Cran- 
ford Cottage Hospital, Sipson Lane, West 
Drayton, Middlesex (Maternity—14 beds) 
Res. or non-res. -R.N., 8.C.M. Also 
for holiday relief from May 24th. 

Hillingdon Hospital, Uxbridge, Middle- 
sex (General Training School and Part II 
aged — 705 beds) Res. 8.R.N., 


STAFF NURSES (FEMALE) 


Harefield Hospital, Harefield, Middlesex 
es. Hospital and Regional Centre for 
oracic 


8.R.N. and/or T.A. Certificate only, and 
for post-graduate training for T.A. Cer- 
wee. Res. or = Tes. 


Vernon ospital, Northwood, 
Middleeex. For Day and Night duty in 
Radiotherapy Wards. Hospital situated 
n lovely surroundings, 15 miles N.W. of 
London. Frequent trains to Baker Street. 









West Middlesex Hospital, 
Middlesex (General—1i,000 beds) 
General hota a Geriatric Wars 
Wards, Theatre 





jospita 

dlesex (Small vGeneral beds) Ra 
non-res. 8. 

Hillingdon ,_ a Ux! 
sex (General Training School wal 
Midwifery—705 beds) Res. For 
Patients’ Department, Theatres, 
Clinic, Tuberculosis Ward (TA, § 
cate required) . Children’s 
(R.S.C.N. preferred but candidate 
a a experience of children's wok 
sidered 
Mayes Cottage Hospital, 
Mayes, Middlesex (General — 
Res. or non-res. 


STAFF NURSES 
Hillingdon Hospital, Ux’ 

sex (General Training school aad 
Midwifery—705 beds) Non-res. Por 
Surgical, Male Medical and Geni 
ary Wards. 


AMBULANCE NURSES 
io EMALE) 


Queen a! 
Middlesex rt sleworth. 
For Maternity — Be, &.B.N,, 


ENROLLED ASSISTAN 



















w Middlesex Hospital, 
Middlesex (General—1,000 beds) 
T.B. Wards and Geriatric Wank 
internal ambulances. 







Chiswick Maternity unit, West 
sex —— Isleworth, 
peitittingdon Hospital, Uxbrider, 
ing 0 
sex (General Training School 
Midwifery—705 beds) Res. For 
Chronic Sick Wards. 
Hayes Cottage Hospital, = 
Hayes, ga (General — 
Res. or non-r 
Uxbridge Cottage Hospital. M 
w= Uxbridge, Middiesex (G 
beds) Res. 
ENROLLED ASSISTAM 
NURSES (MALE) 
West Middlesex Hospital, 
Middlesex (General—1,000 beds) 
Hillingdon Hospital, U 
sex (General Training School 
Midwifery—705 beds) Non-res. Tel 
Chronic Sick Wards. 





Hospital, - 
, Berks (General 





BUCKINGHAMSHIRE 


NIGHT SISTER 
Upton Hospital, Slough, Bucks (General 
—213 is) Res. or non-res. 


8.C.M. nad Maternity Ward of 26 beds. 
One of th 
WARD SISTERS 
Daneswood Sanatorium 
ish Institution), Aspley 
Sands, Bletchley, Bucks (32 beds) Res. 






Colinswood Maternity Home, 
Common, Slough, Bucks (M 
beds) Res. S8S.R.N., SoM. 





or non-res. Applications to Matron, Edg- 
bury walescent Home, Aspley Heath, 
Weburn Sands, Biletshiey, 


ENROLLED ASSISTAM STA 
NURSES (FEMALE) : 
acanci 
Pee Ta 
Sands, Bletchley, Bucks ( Applica 
or non-res. 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 





HERTFORDSHIRE 


SISTER TUTOR 
Herts Hospital, Hemel Hemp- 
oe (General Training School— 
69 ) Res. or non-res. For Prelimin- 
) Training School. Some teaching ex- 


NIGHT SUPERINTENDENT 


West Herts Hospital, Hemel Hemp- 
Herts (General Training School— 
169 beds) Res. or non-res. Ward Sister's 


“NIGHT SISTERS 
General Hospital, = Herts 
beds) Res. or non-res. S.R.N 
st. Albans City Hospital (Osterhills 
Normandy Road, St. Albans, 
’ (163 beds) res. or non-res. S.R.N., 
Must have had previous experi- 
te as Ward Sister. 


THEATRE SISTERS 
General Hospital, Const, Herts 

478 beds) Res. or non-res. S.R.N. 
§t. Albans City Hospital (Mid-Herts 
Crescent, St. Albans, 
‘a0 — Res. or non-res. 8.R.N., 
Required for end of 
on under Departmental 


WARD SISTERS 
Barnet General Hospital, Barnet, Herts 
Xd beds) =k or non-res. S.R.N. For 


$t. Albans City Hospital (Sisters’ 

Folly Avenue, St. Albans, Herts 

) Res. or non-res. Required for 

etiatrie Ward shortly to be opened for 
acnte le cases. 





Toilmers Park Hospital, Newgate Street, 
Nr. Hertford, Herts (Male and Female 
Chronic Sick—144 beds) Res. S8.R.N. 


RELIEF SISTERS 


Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—542 beds) 
Res. or non-res. 8.R.N. For Holiday 
Relief. 

West Herts 
stead, Herts 
169 beds) 


Sister. 
STAFF MIDWIVES 


Victoria Maternity Hospital (Part | 
Training School and Maternity Unit of 
Barnet General Hospital), Wood Street, 
Barnet, Herts (48 beds, and 22 beds at 
Barnet General Hospital) 8.R.N., S8.C.M. 
Res. or non-res. 


THEATRE STAFF NURSES 
(FEMALE) 


Hospital, Hemel Hemp- 
(General Training School— 
Res. or non-res. Holiday 


Clare Halli Hospital, South Mimms, 

Barnet, Herts (Chest Hospital—542 beds) 
8.R.N. For Theatre duties. Res. or non- 
res. 


STAFF NURSES (FEMALE) 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. S.R.N. For 
Theatre and for general Ward duties. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital——542 beds) 
S.R.N. and/or T.A. Certificate. Also 
Staff Nurses for post-graduate training for 
T.A. Certificate. Res. or non-res. 





STAFF NURSES (FEMALE) 
Continued— 

St. Stephen's Hospital, Mays Lane, 
Barnet, Herts (Geneva — 88 beds) Res. 
or non-res. S.R.N 

Albans City Hospital 

Folly Avenue, St. Albans, Herts 
(94 beds) Kes. or non-res. S.R.N. For 
an acute Medical Ward of 31 beds 

St. Albans City Hospital (Osterhills 
Wing), Normandy Road, St. Albans, Herts 
(163 beds) Res. or non-res. For Chil 
dren's and Orthopaedic Wards. 

West Herts Hospital, Hemel Hemp- 
roy seeres (General Training School— 
70 beds). 

West Herts Hospital, Hemel 
stead, Herts (General Training 
169 beds) Res. or non-res. Children’s 
Trained Nurse or experience with chil- 
dren, for Children’s Ward of 30 beds 
Also ONE, res., for Out-Patients’ Depart 
ment. 


(Sisters’ 


Hemp- 


School— 





STAFF NURSES (MALE) 

Clare Halli Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—542 beds) 
8.R.N. and/or T.A. Certificate. Also Staff 
Nurses for post-graduate training for 
T.A. Certificate. Res. or non-res 

ENROLLED ASSISTANT 

NURSES (FEMALE) 

St. Stephen's Hospital, Mays 
Barnet, Herts (General—88 beds) 
or non-Tes 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital—542 beds) 
Res. or non-res. For duties on Women's 
and Children’s Wards 

St. Albans City Hospital (Osterhills 
Wing), Normandy Road, St Albans, Herts 
(163 beds) Res. or non-res 

St. Albans City Hospital (Sisters’ 
Wing), Folly Avenue, St. Albans, Herts 
(94 beds) Res. or non-res. Day or Night 
duty on Geriatric Ward 


Lane, 
Res. 





MENTAL NURSING VACANCIES 


Applications for vacancies under this 
heading should be addressed to the 
Matron unless otherwise stated. 


WARD SISTER 
Normansfield, Teddington, Middlesex 
(An Establishment of Mental Defective 
Patients—238 beds) Res. To take charge 
of villa. 
STAFF NURSES (FEMALE) 
Central Middlesex Hospital, Park 
Royal, N.W. ¥ (Acute General—850 beds) 
For ee Unit of 16 
R.M.N. or R.M.P.A 





Friern a. 
den, N.1 Nervous 
—1,402 beds kes 


New Southgate, Lon- 
and Mental Disorders 
or non-res. 


NURSING ASSISTANTS 
(FEMALE) 


Central Middlesex Hospital, 
Royal, N.W.10 (Acute General — 850 
beds) Non-res. Class I or II for Psychia- 
tric Unit of 16 beds. 

(92) 


Park 

















TINDAL GENERAL HOSPITAL, AYLESBURY 


Wight Sister required, one of three, to work under Night Superintendent. 
thts free each week. , 
Applications to Matron with two names for reference. 





Two 


(3029) 








Y, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications for the following appointments should be sent, together with 
Particulars and names for reference, to the Matron of the appropriate Hos- 
Nurses and Midwives Council salaries and conditions. 


KEIGHLEY AND Serene ever HOSPITAL 
147 Beds) 
(Complete Training School for Nurses in conjunction with Bingley Hospital) 
Experienced poate Sister for modern twin theatre unit. 
Staff Nurses fi 


Female Medical and Surgical Ward. 

Abnormal Midwifery and Gynaecological Ward. 

Casuaity and Out-Patient Clinics. 

To assist Night Sister. (Must be S.R.N., 8.C.M.). 
S.E.A.N. (Female), resident or non-resident, for Private Wards and Female 
cal and Surgical Ward. 


MORTON BANKS INFECTIOUS DISEASES HOSPITAL, KEIGHLEY 
.M. for day duty, full or part-time, resident or non-resident. 


SKIPTON GENERAL HOSPITAL, SKIPTON 
64 Beds) 


of C.M.) 
Sister for Female Ward @RN., 8.C.M.). 
Theatre Staff N 


urse 
$.E.A.N., resident or non-resident. 


ST. JOHN'S HOSPITAL, KEIGHLEY 
(Maternity Unit—29 Beds; Chronic Sick Patiente—195 Beds) 
for Female Wards. 
Nurses, Male or Female. 
S.E.A.N., Male or Female. 
(2588) 


CENTRAL MIDDLESEX HOSPITAL 


PARK ROYAL, N.W.10 


ciate, Sister required, in charge of hes at night. Salary on Whitley 


Beal 
Applications to Matron, with details of age, training and oi, 
(2 





STAINCLIFFE GENERAL HOSPITAL, DEWSBURY 
Training Sg ee Nurses 





Vacancies exist. for:— 
Experienced Theatre Sister. 

lurses for Schools opening in July and October next. : 

be made in writing to the Matron as soon as pe 


Student Nurses 
Applications should 








| ST. JAMES’S HOSPITAL (SOUTH), LEEDS, $8 
Theatre Sister 


required in modern I‘lastic Surgery Theatre. Previous ex- 

perience of this work preferred. Salary and conditions of service in accordance 

with the recommendations of the Nurses and Midwives Whitley Council 

Applications to be forwarded as soon as possible to the Matron, St 
Hospital (South), Beckett Street, Leeds, 9 


James's 
(3149) 














STOKE MANDEVILLE HOSPITAL, AYLESBURY 


PLASTIC SURGICAL UNIT 
Applications are invited for the appointment of Theatre Sister 
working with Departmental Sister). 
Particulars and form of application from the Matron 


(one of two 


(3024) 

















YEOVIL HOSPITAL, HIGHER KINGSTON, YEOVIL 


Staff required to fill the following vacancies :— 
(a) Theatre Sister (one of three). 
(b) Ward Sister, Male Ward. 
(c) Staff Nurse. 
For further details, 





please communicate with Matron. 

















SEACROFT HOSPITAL, YORK ROAD, LEEDS 


Applications ate invited for the following appointments, and should be sent 


to the Matron :— 

Ward Sisters. Must be S.R.N. and R.S.C.N., 

Ward Sister, Staff Nurse. Must be S.R.N. and T.A. 
T.B. Wards, to be opened ist June, 1952 

S.E.A.N., for Night duty on Children’s Wards. 

Student Nurses accepted for Fever or Sick Children's Training. 
of education required, and applicants should be 18 years of age. 


for Children’s Wards 
or R.F.N., for Children’s 


Good standard 
(2872) 








YEOVIL DISTRICT HOSPITAL, SOMERSET 
Comptete Training School for Nurses 
Sister, Male Ward, required. Medical and surgical work. 
Apply. giving full details of experience, to Matron. 














THE MANOR HOUSE, AYLESBURY 
(Defective Children) 


Staff required to reopen Wards:— 

Ward Sister. R.M.N. or R.M.P.A. Certificate essential. 

Deputy Ward Sister. R.M.N. or R.M.?P.A. Certificate essential. 

Nursing Assistants, Grade I with mental experience. 

Whitley salary; 48-hour week; duties a.m. and p.m. alternate weeks. Resident 
or non-resident. Comfortable modern accommodation. London and Oxford within 
easy reach. Five minutes’ walk to town. 

Application forms-and particulars from the Matron. (3036) 





Nursing Times, 


NEWCHURCH HOSPITAL, CULCHETH, Nr. W 
(For Mental Defectives) 


Applications are invited for the posts of :— 
Ward Sisters. 
Deputy Sisters. 

This Hospital, with at present a bed complement of 310, p 
care and training of active and amenable medium and high-grade female 
and is now being expanded and opened up for the reception of active and 
grade mentally defective girls. : 





In recent years many schemes of up-grading of standards and ace 
have been carried out, new wards are shortly to be opened, and further ¢ 
is at present under active consideration. 


The Hospital possesses an excellent Occupational Therapy Depg 
has many attractive features, including a pleasant situation in rural gy 
with easy bus access to Leigh and Warrington, and easy bus and traip 
from Manchester and Liverpool. 


Salaries and conditions of service in accordance with the Whitley j 
scale. 


Pleasant and commodious accommodation is provided in completely mp 
and refurnished Nurses’ Homes. 


Applications, stating age, qualifications, details of previous service 
of two referees, should be addressed to the Medical Superintendent, fry 
further particulars may be obtained. 





FREE to Nurses 


- Dinneford’s “ Dictiona for Mothers” gives young mothers clear, 
amos. practical advice on all baby’s everyday ailments and their treatment. 


Send NOW for a free supply for distribution to your maternity and family cases. BANBURY AND DISTRICT HOSPITALS MANAG 


Saves mother’s needless questions — saves your precious time. COMMITTEE 
Applications are invited for the following posts, and should be 


WEIGHT CARDS AS WELL! —- » Weight ‘Cards, to the Matrons of the individual Hospitals:— 
which mothers always appreciate. These too are FREE, address below. BICESTER COTTAGE HOSPITAL, OXON 


Dinneford’s are the manufacturers of Dinneford’s Pure Fluid Magnesia, (6 Beds—Mainly Midwifery) 
i State Enrolled Assistant Nurse. 


BRACKLEY COTTAGE HOSPITAL, NORTHANTS 
(13 Beds) 


established as the finest form of magnesia for ——————— 
clinical or nursery use. r 7 


Dinnefords 


PURE FLUID MAGNESIA 


The word “ DINNEFPORD’'S” is a registered Trade Mark. 


Please send your 

application to :— Midwitery Sister, 8.R.N. 

MOORE COTTAGE HOSPITAL, ORRIN ON TNS ATE GLOS. 
(17 8) 


a aon State Enrolled Assistant Nurse. 
7 m ° MORETON-IN-MARSH 5 +E HOSPITAL, GLOS. 
(32 s) 


HERTS. 
Staff Midwife. 
Quote number NT 2. CHIPPING NORTON WAR MEMORIAL HOSPITAL, OXON 
A postcard will do! (32 Beds) 
Midwife (Holiday Relief) for June, July, August. 
Steff Midwife. 
Staff Nurse (alternate night duty). 
EAST VIEW NOSPITAL, STOW O-THE-WOLS, GLOs. 
(40 Beds) 
(Transport provided for non-residents within reasonable radius) 
State Enrolled Assistant Nurses (resident or non-resident. Fullor p 


Nursing Attendants (resident or non-resident. Full or part-time). 
yf you must spend 
” - CA 
you life LL Z undotm STOKE MANDEVILLE HOSPITAL, AYLESBURY 


As a result of reorganisation, applications are invited for the following 


ete 











ments :— 


General Wards: 
Ott , not Ward Sister (Holiday Relief). Permanent appointment for suitable 
at later date. 


Staff Nurses (Mele and Female). 


S.£.A.N.s (Female) for Acute Surgical Unit. 
gS Lasy CW CS Ward Orderlies, Female (resident or non-resident). 
Medical-Neurological Unit: 
Staff Nurses, Male and Female. 


Plastic Unit: 
C Theatre Sister (one of two sesitng with Departmental Sister.). 


Staff Nurses, Male and Female. 
S.E.A.N.s, Male and Female. 
National Spinal Injuries Unit: 
Junior Sisters. 
Staff Nurses, Male and Female. 
S.E.A.N.s, Male and Female. 
isolation Unit (T.B. and Infectious Diseases) (54 beds): 
Ward Sister, S.R.N. (T.A. Certificate an advantage). 


-N. 
.N. (£302 10s. x £12 10s.—£415 p.a., less £120 
lodging). ‘ 
All salaries in accordance with the Whitley Council scales. f 
Adequate transport facilities are available. London and Oxford witht 








mach . ne 
Applications and inquiries to Matron. 














ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, E.C.1 


ASK FOR PRICES AND PATTERNS (Post-Graduate Teaching Hospital) 

RELIEF HOLIDAY SISTERS 
required up to the end of October to undertake administrative and general 
including theatre duty. Candidates should have had good surgical expene 


Boy b-Cooper held a surgical Staff Nurse’s post for at least six months after comp 
unireo see Apolication form and further details trom Matron. 
12, Bruton Street, London, 8.1, 


OPEN ON SATURDAYS CLASSIFIED ADVERTISEMENTS 
FROM 9 - I2 NOON Continued on Page xxi 
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UCH thought is being expended at the present time 

on the best preparation for the health visitor of the 

future. The National Health Service widened her 

duties to include the guidance of the whole family 
in matters of health and sickness, and recently more emphasis 
is being placed upon her responsibilities not only for the 
individual’s physical well-being but also for his mental health 
and happiness. 

The basis of any education or preparation is the develop- 
ment of an attitude of mind. It is now nearly four years 
since the Health Service became a reality. Its introduction 
was a logical step in our national, social and medical progress 
and, even if the Service has fallen short of expectations—for 
example in the failure to provide health centres and in the 
widening of the gulf between two essential parts of one service 
through their being placed under different authorities—yet 
the realisation is steadily growing that a health service should 
centre on health (and the prevention of ill-health), rather than 
on sickness, treatment and nursing. 

This positive attitude of mind towards health is essential 
for the public health nurse. Without it she lacks the drive 
and conviction so essential if she is to convince others; she 
becomes a negative rather than a positive factor in the 
community. How important, therefore, that the basic 
attitude should be there, strong and unchangeable. 
Unfortunately, in the early development of medicine and 
nursing the emphasis had to be on treatment, care and cure 
because the cause of the disease was unknown. Now that 
understanding of the causation of disease is steadily growing, 
the prevention of illness should as steadily become the basic 
study for all medicine and nursing. 

Until that era the task that must be done now is to 


correlate or integrate the preventive attitude throughout 


medicine and nursing. This is a problem which has received 
far more attention in America and Canada, although it was 
carefully studied in relation to the need in this country by 
the Nursing Reconstruction Committee of the Royal College 
of Nursing under the chairmanship of Lord Horder. In two 
most interesting articles by nurses, published in The Lancet 
of April 5, Miss G. B. Carter, B.Sc., and Miss M. G. Lawson, 
M.B., describe some of the ways in which the teaching of 
health principles has been dealt with in nursing schools in 
Canada and the United States. Determined efforts have been 
made not just to add further teaching, but to integrate, 
within the basic training of the student nurse, the concept of 
mental, physical and social health. 

The problem is seen, mainly, as that of giving the student 
nurse a more balanced view of the place of the hospital in the 
whole pattern of the community. She should remain part 
of the community, living out perhaps, and certainly seeing 
something of the part clinics, schools and home care can play 
i cutting out the tragedy of illness. She would find it easier 
then to understand why her patients were ill and what factors 
were the main ones in each individual instance. 

In relation to public health teaching Miss Lawson 
states—' On the whole, teaching of student nurses is con- 
ducted much more by group discussion and presentation of 
onginal work by the students than is usual in our nursing 
Is. For this, they have to read widely and lead dis- 


Emphasis on Health 





They 


have 
For all this, it is doubtful 
whether their method of training prepares them to accept 


cussions on material which they 
express themselves freely and well 


prepared 


responsibility as readily at the end of it as we expect. It was 
interesting to learn that in those schools of nursing which 
prepare for both hospital and public-health work, rather more 
than half the students elected to take up hospital work in 
preference to public health nursing, and some students were 
quite frank in saying they did not feel ready to assume 
responsibility.’ 

The writers also comment on the much debated subject 
of university diplomas in nursing. Miss Carter writes in 
connection with the University of Toronto School of Nursing 

‘It was my impression that what the students gained was 
not so much professional techniques as the illumination given 
by the teaching of such subjects as sociology, psychology and 
mental hygiene, which they learn along with students from 
other faculties. The idea of the university school for women 
who have already taken an ordinary nursing qualification is 
gaining ground in other parts of the world: Heidelberg, for 
instance, is to have a university school of nursing with a 
German nurse at its head who has been a Rockefeller student 
at Toronto. 

‘Someone will immediately say, “‘ Yes, but what about 
nursing the patients ?’’ My own feeling was that because 
nurses were able to look with greater detachment on the whole 
question of the prevention and cure of disease, they began to 
see more clearly the means which might be necessary to bring 
nursing care in its widest sense to the people; they could see 
the complexity of the question, and the need to make use of 
men and women from all walks of life. It was a great gain 


Before the conference on‘ The Health Centre as a Social Experiment’ 
at the Royal College of Nursing. Left to right, seated: Mrs. A. A 
Woodman, Dr. ]. A 
Dr. Kenneth Cowan, Miss J. M 


Scott, O.B.E., Dr. Max Sorsby; standing, 
Knight 


Calder, Miss M. K. 
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for Canadians and others to get together within the frame- 
work of the university to discuss these questions. It should 
mean higher standards of skill and devotion.’ 

In the same number of The Lancet, Dr. C. F. J. Cropper 
and Mr. Paul Houghton, F.R.C.S., from Worcester, ask: ‘What 
should the nurse be taught ?* (though their first concern 
might appear to be with employment of staff, as they 
advocate nursing employment in hospital for girls leaving 
school); there is also an editorial article under the same title. 
These we will comment on in a later issue. 

There are three welcome signs that the trend towards the 
positive attitude to health teaching, even in the basic nursing 











Health Centres 


THE HEALTH CENTRE AS A SOCIAL EXPERIMENT was the 
subject of an interesting conference following the quarterly 
meeting of the Public Health Section of the Royal College of 
Nursing in London last Saturday. In spite of the lovely 
weather members from many parts of the country attended 
and took part in the discussion which followed two stimulat- 
ing addresses. _Dr. Max Sorsby spoke on the London County 
Council health centre built at Woodbury Down, Stoke 
Newington, but not yet opened, and Dr. Kenneth Cowan 
described Haygarth House, two houses adapted to form a 
small health centre in Harlow New Town, which is already 
open. Dr. J. A. Scott, O.B.E., Medical Officer of Health, 
L.C.C., took the chair at the conference and was warmly 
welcomed on behalf of public health nurses by Miss I. H. 
Charley. The candidates nominated for the forthcoming 
election had been invited to contribute to the discussion (their 
policies appear on page 431). In the morning, Miss J. M. 
Calder, Chairman of the Section, presided at the quarterly 
business meeting which was followed by a pleasant and 
informal lunch. The Section had also paid tribute to Mrs. 
A. A. Woodman on the previous evening at a dinner in her 
honour (see below). A report of the conference and quarterly 
meeting will appear in a later issue. 


For Devotion to Duty 


HER MAJESTY THE QUEEN has been graciously pleased 
to approve the award, in recognition of distinguished services 
in Malaya, of an Associate of the Royal Red Cross, Second 
Class, to Major Elsie Pullom, Queen Alexandra’s Royal Army 


Nursing Corps. The citation reads: ‘During 18 years of 
service, Major Pullom has displayed a devotion to duty of the 
highest degree. Throughout her service her professional 
standards have been outstanding and her influence has been 
exceptionally good amongst her colleagues. Her attention 
to the nursing and welfare of her patients has resulted in 
innumerable helpful actions outside the most ‘zealous 
programme of normal duties. Her loyalty and spirit of co- 
operation at all times reflect the greatest credit on her 
efforts’. Major Pullom has been Deputy Matron at the 
British Military Hospital, Singapore, since August 10, 1951. 
We add our congratulations on this recognition of her 
services. 


Tribute to Mrs. Woodman 


FRIENDS AND COLLEAGUES in the Public Health Section 
of the Royal College of Nursing welcomed Mrs. A. A. 
Woodman on her recovery from her recent illness and paid 
tribute to her long and outstanding work for public health 
nursing, at a dinner on April 19 at the College. Red candles 
and spring flowers gave a festive touch and as a memento 
of the evening the Section asked Mrs. Woodman to receive 
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education here, is increasing. Nursing schools in different parts 
of the country are arranging for student nurses to be given 
some introduction to the work of the health visitor and 
district nurse; public health nurses are being invited by the 
tutors in schools of nursing to give lectures; and thirdly, the 
recent hygiene examination paper in the preliminary State 
examination included the following question: “ ‘ It is better 
to prevent than to cure.’ Illustrate the truth of this in 
relation to the urgent need for better housing today.” Junior 
student nurses were thus expected to be not unaware of the 
needs and health of the community although many of them 
are comfortably housed in modern nurses homes. 


a book token and a beautiful spray 
of orchids. Miss J. M. Calder, chairmay 
of the Section, presided and after the 
Loyal Toast, spoke with appreciation 
of Mrs. Woodman’s work for the Section 
since 1938 and as Chairman of the 
Council of the College since 1949. Miss 
E. M. Gosling spoke on behalf of the 
industrial nurses, Miss A. Evans for 
district nurses and midwives, and Miss 
E. L. Cunnington for health visitors, 
tuberculosis visitors and school nurses, on 
the special contribution Mrs. Woodman had made in publi¢ 
health work. References were made repeatedly to Mrs 
Woodman’s sympathy and understanding, her friendl- 
ness and helpful attitude, her graciousness, her skill and 
wisdom in negotiation and her art of chairmanship. The 
trend towards a closer liaison between nurses working in the 
public health and hospital services was also referred to as an 
objective which Mrs. Woodman’s work has greatly assisted, 
Miss F. G. Goodall, O.B.E., General Secretary of the Royal 
College of Nursing, spoke finally of the affection and loyalty 
of the staff of the College to Mrs. Woodman. They well knew 
her contribution to the progress of the nursing profession and 
appreciated her rare gift of negotiation and her skill in 
unravelling complex problems. In reply, Mrs. Woodman said 
how much she appreciated such wonderful expressions of 
kindness and affection which created a warm glow of friend- 
ship. She referred to the kindnesses she had received during 
her recent hospital treatment and the further understanding 
and better perspective she had gained of hospital and nursing 
problems. It was essential at the moment to be flexible— 
not making rapid decisions without experimentation first. 


Miss J. M. Calder, chairman of the Public Health Section, welcomes 

Mrs. A. A. Woodman, at the dinner in recognition of her work for 

public health nursing; seated at the top table are Miss A. Evans, 
Miss F. G. Goodall, and Miss E. M. Gosling. 


Mrs. Woodman described the great changes she had seen @ 
public health work and the present need for a positive 
attitude toward health to permeate much more deeply the 
basic nursing training. This would, in turn, work towards 4 
common understanding among all members of the profession. 
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Far Eastern Tour 


CouNTESS MOUNTBATTEN OF Burma, C.I1., G.B.E., 
D.C.V.O., has just returned from a tour in the Far East on 
behalf of the St. John Ambulance Association. There has 

been a great extension 
of the work in Malaya, 
Singapore and Hong 
Kong, where the As- 
sociation is responsible 
for building up the aux- 
iliary health services. 
Conditions are naturally 
far from easy in Malaya, 
where it is difficult for 
doctors to carry out 
their work, but women 
are now throwing aside 
their traditional sub- 
sidiary role and joining 
in to an extent that 
seemed impossible only 
two years ago. Of 
the hospitals in Malaya, 
Singapore and Hong 
Kong, Lady Mount - 
batten said: ‘‘ I do not 
think I can speak too 
highly of what has been 
done to provide hospital 
services, in spite of all difficulties. What doctors and nurses 
... have achieved is really remarkable ’’. In Korea, hospital 
services for the troops are excellent. With the use of heli- 
copters, a man can be rushed from the front line to the opera- 
ting theatre in half an hour, and this makes a tremendous 
difference to morale. The condition of civilians is very 
different. The army does what it can, but there are millions 
of orphans and destitute and homeless people needing 
assistance—the kind of assistance that can only be given 
by trained nurses and social workers. 





For Private Nurses 


A WIDE VARIETY of subjects was included in the three- 
day refresher courses for private nurses and general trained 
nurses working in non-State schools arranged by the Royal 
College of Nursing. Mrs. N. Mackenzie, M.A., spoke on the 
psychological approach to the sick child; this was followed 
by a visit to University College Hospital midwifery and prem- 
ature baby unit for the private nurses and to the Maudsley 
Hospital children’s department and a child guidance clinic 
for the nurses in schools. Tuberculosis, its prevention and 
treatment in children, was the special subject on the second 
day, and on the Saturday antibiotic therapy and the treat- 
ment of surgical shock were dealt with by specialists at 
University College Hospital and The Middlesex Hospital. 
The nurses found the course stimulating, interesting and 
refreshing, and the annual dinner arranged by the North- 
Western Metropolitan Branch at Chez Auguste was a delight- 


ful interlude from study. The guest of honour was Mr. J. B. 
Braithwaite, chairman of the Stock Exchange, who is an 
Treasurer of the College, and the guests included 
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Mrs. Braithwaite, Mr. and Mrs. Wood-Smith and Dame 
Louisa Wilkinson. Mrs. E. A. McDonagh proposed the toast 
to the guests to which Mr. Braithwaite gave a delightful reply 
and paid a special tribute to private nurses. Mr. Wood- 
Smith proposed the toast of the Royal College of Nursing, 
saying how much it had done for private nurses, especially 
in the recent achievements in connection with national 
insurance and the recognition, as regards nurses and other 
health workers, of tuberculosis as an industrial 
Miss Thackray replied to this toast and thanked Mr. Wood- 
Smith for the great part he had played in gaining these and 
many other benefits for nurses. (See also page 431.) 


disease 


Congress in Brazil 
THE NATIONAL CouNCcIL OF NursEs of Great Britain and 
Northern Ireland announce that the Tenth Quadrennial 
Congress of the International Council of Nurses will be held 
in Rio de Janeiro, Brazil, next year 
on Monday, July 13, 1953, and will probably last approxim- 
ately five days. As Brazil is a non-sterling area, the National 
Council is making enquiries about the currency control 
regulations, and a further announcement will be made as soon 
as possible. The meetings of the Board of Directors and 
Grand Council of the International Council of Nurses will also 
be held in Rio de Janeiro, during the previous week 


[The congress will open 
} 


A chalet for tuberculosis patients treated at home was shown at the 
Nursing Exhibition held in Belfast last month by the Northern 
Iveland Educational Appeal Council of the Royal College of Nursing. 


Children’s Hospital Centenary 


THE HosPITAL FOR SICK CHILDREN, Great Ormond Street, 
London, celebrates its Centenary next month. The celebra- 
tions will be held from May 26 to May 29 inclusive and will 
include a Thanksgiving Service at St. Martin-in-the-Fields at 
noon on Tuesday, May 27. On May 26 clinical demonstra- 
tions will be an interesting feature of the visit to the hospital 
for practitioners throughout the country, many of them 
former members of the resident medical staff. During the 
centenary celebrations, the Princess Royal will lay a stone to 
commemorate the completion of the first 100 years’ work for 
children and the beginning of the new outpatient department, 
and will also unveil a memorial to the former chairman, the 
late Viscount Southwood. A tea party for former patients 
and their friends is to be held on May 28, and an entertain- 
ment will be given by children from the neighbourhood. For 
the final day invitations are being sent to past members of 
the medical, nursing and lay staffs of the hospital who will no 
doubt appreciate the opportunity of seeing new developments 
at this famous children’s hospital, and renewing old friendships. 
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The Mentally [ll Person’ 


by T. M. CUTHBERT, M.R.C.S., L.R.C.P., D.P.M. 


Physician-Superintendent, St. Luke’s Hospital, Middlesbrough. 


UBLIC health nurses must, by nature of their work, 
frequently be the first professionally trained people to 
make contact with the mentally ill person. After all, 
mental illness usually starts in the community, rarely 
in hospital. It is frequently community stresses and strains 
which give rise to mental disharmony and distress, and these 
ultimately to mental illness. It is therefore important that 
the public health nurse should have some conception of the 
nature of mental illness, some knowledge of its severity, of 
its treatment and prognosis. She will undoubtedly be called 
upon by members of the family, if not by the actual patient, 
to give advice and help of a sort which has often not been 
provided in her formal training. It is a very great pity that 
this state of affairs should be so, and it is only to be hoped 
that in the course of the next few years, some satisfactory 
scheme may be worked out, first on an experimental basis, 
which will broaden the nurse’s conception of psychiatric 
disorder and dysfunction so that when she comes across 
mental illness, as she inevitably will, she will recognise it for 
what it is and will not be frightened or distressed by it. 

I was recently privileged to attend the conference on thé 
Mental Health Services called by the Royal College of Nursing 
in London. Various official speakers, quoting from official 
figures, reminded the conference that psychiatric or mental 
illness was so severe that there were 150,000 beds set aside 
for it in psychiatric hospitals. These figures were not 
inclusive of mental deficiency. Another 50,000 beds were 
set aside for this particular disability. Together, the mental 
hospitals and mental deficiency hospitals accounted for more 
than one-third of the total hospital beds in the country. 

Interpreted in another way, we were told that one baby 
out of 20 born to-day is likely to spend part of his or her life 
in a mental hospital; and that one out of every 12 babies is 
likely to suffer from a nervous breakdown at some time. 
There are something like 300,000 mental defectives in the 
country, and one person in every 125 of the total population 
is mentally deficient. Only about 100,000 of these are under 
statutory care and supervision, and the rest are therefore 
within the purview of the public health nurse as they are at 
home. 

Another way of looking at this problem is to see it, as it 
were, from outside the formal mental health services. We 
find from various sources that up to one-third of the total ill- 
health of the community is psychiatric, or, if we prefer to 
use the older term, ‘ mental’ in origin. These figures come 
from research into industrial illness, from the figures of 
discharges from the forces during the last war and from 
surveys of patients attending various types of outpatient 
clinics. 






The New Concept 


The conception of the mentally ill person has quite 
obviously undergone very considerable change and enlarge- 
ment within the last few decades. There was a time when 
this conception was practically confined to those suffering 
from the major psychoses. Now we see vast areas of general 
medicine being incorporated within the old realm of psycho- 
logical medicine, and the psychiatrist being called upon to 
treat, or to take an active part in the treatment of such 
conditions as duodenal ulcer, asthma, stammering, high blood 
pressure and even dermatology. This may sound fantastic, 
but it is not really so, when what is known of the character- 


istics of the American way of life is linked up with the fact 

* Abstract of an address given to members of the Public Health 
Section within the Middlesbrough Branch at the Study Day, 
held in March. 


that more people in the United States are reputed to die from 
hypertension than from cancer. 

This extension of the conception of the psychological 
causation of illness leads us to a rather broader conception 
of what constitutes the mental patient. It also makes it 
quite certain that no nurse, let alone one who is in contact 
with the actual homes of the people, can escape intimate 
contact with patients whose illness is mental or psychological. 
It is a regrettable fact that very féw nurses do, in fact, 
recognise these conditions when they see them and conse 
quently the wrong advice and help are often given; the advice 
given usually tends to perpetuate the patient’s worst fear 
that there is, in fact, something organically wrong, and that 
this ‘ disease ’ requires active intervention by a physician or 
surgeon, and does not call for the patient’s own participation 
in achieving health. 


Seeking Aid 


The widening conception of mental illness has resulted 
in more people seeking mental treatment at psychiatric 
hospital outpatient departments and at similar units. This 
in turn has led to an enormous increase in the admission rates 
to mental hospitals. This fortunately does not indicate an 
increase in insanity in the community, but it does show that 
the old idea that the mental or psychiatric hospital is only 
designed to cater for the severest forms of insanity and 
lunacy has disappeared, and that all forms of mental illness 
are now being treated in these hospitals. 

My own figures illustrate these points. I have examined 
the diagnosis of 132 serial admissions to St. Luke’s Hospital 
at the end of 1951; 72 (55 per cent.) were not suffering froma 
psychosis at all—that is, they could not be regarded as being 
insane in any way. They were mainly neurotics, epileptics 
under investigation or being stabilised, mild depressions, and 
inadequate people, who had, as is so common in the emotion- 
ally immature personality, become involved in hopeless 
emotional tangles or who were finding themselves ill 
equipped and unable to deal with the daily problems of their 
domestic or employment situations. There were also a small 
proportion of behaviour disorders who had been sent by the 
courts for help and assistance. Others were suffering from 
pure psychosomatic disorders. 

Sixty of these patients (45 per cent.) were suffering from 
one or other of the psychoses, but a third of these (that is 20) 
were elderly people, mostly well over sixty-five years of age, 
who had been brought in because of progressive mental 
enfeeblement due to their age. Thus only 40 patients out 
of this series of admissions—that is, 30 per cent. of the total 
—could be said to be suffering from one or other of the 
major psychoses or could be called mental in the old 
fashioned sense. 

It is, I think, of interest to record the fact that of this 
series of 132 consecutive admissions only eight (6 per cent) 
had to be admitted under compulsion, that is, certified. 
Fifteen (11 per cent.) were admitted as temporary patients, 
that is, at the request of the relatives because the patients 
were too confused or delirious to make a personal decision 
about their treatment. Of this 15, 12 were in senile com 
fusional states, one was in a state of depressive stupor, one 
was suffering from a puerperal disorder and one had clouding 
of consciousness associated with heart failure. The remaining 
109 (83 per cent.) of the series, sought treatment on 4 
voluntary admission basis, because they felt that they could 
be helped in some way. ; 

It is interesting to reflect, in the light of these figures, 
on the change which has come over the psychiatric hospital, 
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origifially designed as a place of asylum or safety for those 
who were regarded as the legitimate object of persecution 
and exploitation because their behaviour was odd or eccentric. 
These asylums became feared as places from which there was 
no way back, and there is no doubt that at one time it was 
difficult for a patient to regain his freedom. The position is 
now reversed. The majority of patients are not sent to a 
modern mental hospital, but go willingly. It is not the 
insane who remain. They are, in the vast majority of cases, 
treated by modern techniques and discharged to their homes 
with the minimum of delay. It is now the more normal 
citizens who are the problem, as, finding a sheltered and 
congenial mode of living in comfortable quarters, protected 
from the stresses of life, they can often be persuaded only 
with the greatest difficulty, and after a long stay, to leave 
the sanctuary which was originally conceived as a place of 
refuge for the insane. 

I have tried to show that the mentally ill person is much 
more common in the community than is usually recognised; 
this is because mental ill-health often masquerades as a 
bodily disorder and is not recognised for what it really is. 
It may take many forms and to these we attach convenient 
labels, for example, psychosis, or disorder of mind to such a 
degree that the sufferer is incapable of managing himself in 
the community and should not be allowed to attempt to do so. 

These are the people whose sense of reality is so disturbed 
and whose loss of insight is so great that they are obviously 
ill or deranged. Their conduct is often bizarre and their 
conversation may reveal gross disorder of thinking and 
abnormal mental content. Their condition represents a 
serious failure of adjustment to life, but numerically they 
are almost insignificant when compared with the other great 
group of mentally ill persons—the psycho-neurotics. 


Physiological Reactions 


Neurosis is difficult to define, it is often a way of life, a 
mode of behaviour, which enables the sufferer to escape the 
full consequences of his actions or from his social or domestic 
responsibilities. Usually states of mental tension are evident; 
these are reflected in physiological bodily responses which are 
then seized upon and utilised as evidence of ill-health and 
thus as excuses for avoiding or escaping from the unpleasant 
situation which the patient wishes to avoid; where these 
bodily manifestations of tension are predominant in the 
patient’s complaints the condition is now called a psycho- 
somatic disorder. 

It may be argued that I am quite unjustified in extending 
the conception of the mental patient to include the psycho- 
neurotic, and that I ought to confine my terms of reference 
to the psychotic, the insane person. But is this really so ? 
Both conditions have so much in common. 

Both are protective and remove the sufferer from 
contact or conflict with harsh reaiity, and both represent a 
greater or lesser failure of adaptation to life’s demands. Both 
lead to social inefficiency. Both make use of the universal 
mental mechanisms of projection, rationalisation, displace- 
ment, repression, introjection, dissociation and phantasy 
formation. The only difference appears to be one of degree. 
The psychotic solves his problems completely by these means 
and thus loses his insight for the whole process, whereas the 
neurotic only does so partially and thus often remains 
miserable and uneasy and a constant attender at his doctor’s 
surgery. 

Let me quete two quite simple examples to illustrate these 
points: The other day, a long-standing psychotic patient who was 
working in a staff house cleaned an ivory figurine, which she broke. 
This patient is usually rather vigorous in her cleaning methods and 
she was not supposed to touch this small piece. She had done so, 
and had simply left it tucked away where it might have been 
missed for quite a time. Now you will all recognise in that sort of 
viour the highly characteristic reactions of the average 
ic worker who, when tackled, is inclined to resort to feeble 
excuses. This patient, however, when taxed mildly with the 
delinquency, replied promptly: ‘I didn’t do it. It was that 
electricity ‘. She thus disarmed all criticism and placed the blame 
on an impersonal agency. 
_ I think you will recognise without much explanation that 
this is an essentially similar mechanism of mind which most 
of us employ when we blame faulty tools for our faulty 
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workmanship, or worse still, we blame the other person, or 
fate, or the Government! This process of rationalisation is a 
common mental mechanism. 

Of a similar nature is the tendency, which most of us 
have, of finding in other people those very qualities which we 
dislike or fear in ourselves. 

I was recently told of a child of eight years who at a boarding 
school was discovered by the headmaster one night in bed with 
another boy. They were in fact both sharing the same torch and 
reading a comic, a practice which is not at all uncommon in 
children of that age. The luckless youths were taken straight down 
to his study, given a long lecture on immorality and thrashed very 
severely for a crime which they had not committed and did not 
understand. It is not difficult to see here a projection of the 
headmaster’s own inner tendencies and it is of interest to note that 
he was an unmarried man. 


Rationalising Behaviour 


Nearly everyone at some time or another rationalises his 
behaviour in an attempt to put a socially acceptable con- 
struction on an action which is not quite right or acceptable 
to others. The reasons advanced thus represent an attempt 
to persuade others that these actions are ‘ good ’ and spring 
from ‘ proper’ motives. When a person does this sort of 
thing frequently, he shows that he has lost a large measure 
of critical self-awareness, that he cannot face the implications 
of his own conduct and wishes, and that he is dissociating 
himself from it. This amounts to losing insight; and loss of 
this function of mind is a hallmark of insanity. 

These devices of mind to which we all resort at times are 
designed to ward off unpleasant reality, and to escape from 
something which is mentally painful. They are to be seen 
in operation both in the neuroses and in the psychoses; but 
in the psychoses they are more florid and therefore much 
more obvious. They form the basis of practically all delusions 
and hallucinoses. 

Here is a further example, this time of displacement. “A 
young woman of 26 years was complaining of various fears, all of 
quite irrational. These came on after the birth of her first child 
three years ago. Careful enquiry revealed that although the 
patient would not admit to any fear of pregnancy, she had, in fact, 
every reason to be afraid of further confinements, as her first one 
had been characterised by long hospital treatment because of pre- 
eclampsia and a lengthy and painful labour, complicated by the 
necessity to use instruments. There had been constant reference 
to the need for a possible Caesarean operation, and she was 
subsequently given advice that any future pregnancy would have 
to be terminated in this manner. For good measure, she suffered 
from a marked degree of anaemia following this confinement 

On leaving hospital and returning home, she was immediately 
assailed by the fear that she would become infected with polio- 
myelitis which happened to be epidemic in her home district 
at the time. Subsequently she has been continually frightened by 
the possibility of being affected by various other serious illnesses, 
such as cancer, tuberculosis, heart disease and so on. 

In discussing the possibility of fear of a future pregnancy, she 
said that she would like more children, but that she and her 
husband had agreed that while she was in her present ill-health it 
would be most unwise for her to contemplate a further pregnancy; 
though, if she were to become pregnant she would not be in the 
least frightened or distressed. This patient was actually displacing 
her fear of pregnancy on to other quite irrational but to her 
fearful diseases. 







Types of Mental Sickness 


There are, of course, other labels which you will see 
displayed commonly in any psychiatric shop window. These 
bear such terms as psychopathic personality, behaviour 
disorder, personality deviation, mental defectiveness and so 
on. I am purposely avoiding consideration of the large 
subject of mental deficiency because mental deficiency is a 
quantitative disorder of mind whereas mental illness is a 
qualitative one. The mental defective has never had a normal 
mind and never will have, his brain being defective in 
structure. The mentally ill person has at one time had a 
brain, normal both in structure and in function, but adverse 
factors, psychological or physical, have so influenced him 
that his mental functions have undergone a qualitative 
change. Nevertheless, the mental defective, having by 
constitution a poorly integrated personality often breaks 
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down under environmental stress or pressure, and when he 
does so, he, like others, may develop a neurosis or psychosis 
and thus require admission to a psychiatric hospital. From 
the practical point of view, however, we must confine our- 
selves to the major types of mentally ill persons, and I 
propose to describe to you certain actual cases which I think 
may illustrate some of the points I have been discussing so 
far, and they will, I hope, enable you to recognise similar 
sufferers in the course of your daily work. 


The Psychotic Patient 


In dealing with the psychotic patient, we are faced with 
two broad avenues of disposal. In one, the patient can 
remain in the community, provided he behaves himself, and 
provided he can maintain himself as an independent social 
unit or is looked after by relatives so that he does not become 
a problem to the community or dependent upon it. The 
other avenue is that which leads to the psychiatric hospital. 
Here, if he responds to treatment and is cured, he will return 
quickly to the community; but if he does not, and about 10 
per cent. of psychotics do not so far respond to modern 
treatments, then he may have to be retained indefinitely in 
the hospital and he thus becomes a long-stay patient. The 
routine of those departments in which long-stay patients are 
looked after has to be adjusted in such a way that every 
encouragement is given to arouse and maintain their interest 
in reality, and in the exercise of such skills and abilities as 
they may possess for as long as possible. It is important to 
realise that it is necessary to adjust the environment to the 
chronic psychotic patient. It is often impossible for him to 
adjust to the requirements and the realities of the larger 
outside community. 


After-Care Problems 


The following two cases illustrate also certain problems 
of disposal and after-care. 

The first is a man of 43 years of age. Some months ago, he 
was referred to an outpatient psychiatric clinit because he had 
complained to his doctor that he suffered from strange thoughts 
which distressed him. It was thought advisable to admit him to 
hospital for observation and possible treatment, particularly as at 
the time he was intensely depressed and unhappy. His history is 
a long and extremely involved one. He is the oldest of a family 
of 10 children, and most of his working life since the age of 15 
years has been spent as a regular soldier. Since being demobilised 
in 1946 he has worked as a bricklayer, but has declined to accept 
promotion and responsibility when this has been offered to him. 
He has always been rather quiet and a poor mixer, and has never 
got on well with the opposite sex, though he has been very attached 
to his mother and he helped her to bring up the younger members 
of the family until she remarried, when, very obviously resenting 
his step-father, he left home. He then went to live with an aunt, 
whom he nursed through a long malignant illness. After her death 
he lived alone for two years—the two years before admission. 

Psychiatric investigation showed that he was a rather poor 
physical specimen. It was evident that his brothers, who are 
married, are rather more robust physically. Investigation of his 
mental state revealed that he was pre-occupied with thoughts 
of the most terrific hostility and resentment towards his brothers, 
whom he accused of persecuting him, ridiculing him and slandering 
him to neighbours and others. This was all tied up with thoughts 
that they had proved their virility and he had not; and he felt 
that he was despised by them and their friends for this reason. 
His outward conduct was meek, mild and submissive, and, although 
he constantly threatened the most fearful retribution on his 
brothers and other people, whom he believed to be involved with 
them in belittling him, he has, in fact, done nothing more than 
write a succession of interminable, querulous and semi-abusive 
letters to various people whom he regards as being implicated in 
the plot against him. It was possible to remove the depressive 
features of this man's illness and to re-establish him in work, but 
he retains his paranoid and persecuted outlook and is, in fact, 
suffering from a psychosis which is not sufficiently incapacitating 
to prevent him from maintaining himself as an independent social 
unit within the community. 

~ * * a 


The second patient is aged 53 years. He, too, was a single 
man, who was referred to us by the staff of the local authority 
because he was found to be living in a state of gross self-neglect 
in his own house and in a state of great squalor. He was the oldest 
of a family of six children, of whom only one other remains alive. 
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His history shows that he was quite a good scholar, interested in 
Shakespeare. The patient spent most of his life working either on 
or in connection with ships. In his earlier days, he was quite a 
sociable person. He took a pride in his appearance, used to sing 
at concerts, attend dances, show some interest in games and wasq 
regular attender at his church. Nevertheless, despite his ability 
to mix well with other people, and despite his numerous activities 
he had never found it easy to make real contact with individuals 
and he remained fundamentally solitary. For many years, he and 
his aunt lived together, and for the last twelve months prior to 
his admission he gave up his work to look after her in what proved 
to be her final illness. _ Nevertheless, he continued to deteriorate 
socially until his admission to hospital. 

Psychiatric examination showed a rather pale, thin, under. 
nourished man who had a good deal of difficulty in giving any 
account of himself. He showed thought blocking, the use of 
stereotyped phrases and a good deal of what is called ‘ incongruity 
of effect’ was evident. He was odd, mildly manneristic and 
solitary. Nevertheless he was quickly rehabilitated and novw, 
provided a minimum amount of supervision is available, he is 
quite a good routine ward worker. However, as soon as super. 
vision is relaxed, he becomes neglectful, careless, apathetic and 
socially incompetent. It is interesting that intelligence testing 
revealed 20 per cent. of mental deterioration. This man is suffering 
from a chronic mild schizophrenic illness. He is quite happy and 
contented in a hospital environment and in all probability he will 
have to remain in it indefinitely. 


Psychosomatic Disorders 


The next two cases illustrate some of the factors behind 
the development of a psychosomatic disorder. 

The first case is that of a girl aged 19 years. She is an out- 
patient and has been off work for two months. She is complaining 
of pain in the chest in the region of the heart which she has had 
for five years, and shortness of breath which has beea troublesome 
for two years. She first experienced dyspnoea when she was in bed 
at the age of 11 years, awaiting an operation for appendicectomy. 

This girl’s background is interesting. Her father is a police- 
man, who does not believe in such things as ill-health and 
encourages his daughter to forget her attacks, as he considers 
them to be ‘just nerves’. The mother is a chronic invalid, who 


has had two operations for prolapsed intervertebral discs during 


the last two years. She has constant pain in her back and is 
described as being ‘ lifeless and unable to get about’. In the same 
house, the grandmother is in bed with a failing heart and she has 
frequent attacks of cardiac asthma (dyspnoea). We thus see a 
young girl who has been surrounded for some years by a pattem 
of illness in her nearest relations. 

Discussion of this girl’s symptoms very quickly revealed that 
since the age of 14 years, she has been very much afraid of failing 
in achievement, first at school, later at work. This led her to 
leave her grammar school prematurely and has caused her to give 
up one job after another when any testing or difficult situation 
has arisen. This girl is afraid of failing to come up to her father's 
robust standards, and the anxieties thus aroused tend to find 
expression through bodily channels in ways which are, as it wert 
ready-made for her by the patterns of chronic illness in her mother 
and grandmother. 

* * * /” 

The second patient is a man of 48 years, who, for the last 
three years, has been convinced that he has serious heart disease 
because he has suffered from incapacitating attacks of palpitation 
and breathlessness which bear no relation to any known pre 
cipitating cause. He is a clerical worker, and an ambitious man 
whose prospects were frustrated when he had to give evidence ip 
court against his superior in the local authority for which he 
worked. The charge was subsequently dismissed. Further 
promotion has not come his way. Compensating social activities 
in which he was interested did not develop happily and he felt 
compelled to resign from them. About two years ago, he came 
to the logical conclusion that any chance of obtaining similat 
employment with another authority had finally passed. This mat 
has two children, both of whom are at secondary grammar schools. 
His wife is a talented and able woman of whom he has always 
been inordinately jealous. Within the last two years, she has, 
as her children are out of the house all day, been able to develop 
her interests in art and dramatics, just at the time when ou 
patient has found his interests and activities completely frustrated. 
At home, this man is quite unbearable and he constantly criticises 
his daughters for their alleged failure to work hard at school. He 
insists that they must enter for various scholarships, and h 
constantly upbraids them for not working hard enough to attail 
this goal. He is also endeavouring to prevent his wife from 
pursuing her very moderate outside interests and activities. It is 
clear that he is under very considerable tension and that he & 
striving to achieve through his daughters the success which has 
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been denied to him; he cannot tolerate this success being achieved 
by his wife. ; 

The picture is that of a frustrated and unhappy man whose 
tensions express themselves through bodily channels mainly 
involving his cardiac system; thus the patient becomes quite 
convinced that his heart is seriously diseased. 

In these two cases we saw something of the emotional 
patterns lying behind the development of psychosomatic 
disorders, and in each case they lie significantly in the 
emotional situation and the circumstances of the patient’s 


home. 


entirely on returning to her mother and allowing her husband's 
family to take the child, the home, and everything else. 

There is evidence to show that the husband wishes to get rid 
of his wife though he wishes to keep the child as proof of his 
virility and he, too, would prefer to wipe the slate clean and start 
again. Both the husband and the wife are fundamentally im- 
mature and unable to face up to their responsibilities. It is 
extremely doubtful whether this marriage can be salvaged. This 
patient will recover once a face-saving formula is arrived at, which 
is also acceptable to her husband. Her illness, though at times 
reaching psychotic intensity, is fundamentally an hysterical 
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Associated with Pregnancy 


The next two cases illustrate the types of reaction which 
occur in association with pregnancy, though it is probable 
that the pregnancy itself has little or nothing to do with the 
form of illness which.developed : 

The first patient was 23 years of age when admitted to hospital. 
She was then five months pregnant and was-in a state of very 
acute psychosis of a schizophrenic type. Hallucinoses were 
evident and she was quite convinced that she was the subject of 
illegal operations each night. She is the fifth child of a family of 
six, four girls and two boys. She comes from a good working- 
class home in a fairly poor district. Both parents give the 
impression of being honest and helpful, though they are rather 
vague and fiot very intelligent. According to them, the patient 
was always a cheerful, friendly girl, with many activities, interests, 
and associates. She did not appear to be in the least bit affected by 
air raids. The patient herself presents a different picture of her 
personality. She says that she was always shy and never at ease 
when mixing with others. She did not like to play with children 
in the street and only had one girl friend. She always disliked 
beys intensely. One thing, however, appears to be certain from 
both descriptions and that is that this girl was always excessively 
clean and almost obsessed with the necessity to avoid dirt. 

She seems to have allowed herself to be persuaded into 
marriage by 2 man whom both she and her parents subsequently 
described as a crude and insensitive person, who ill-treated her 
and drank too much. These statements, however, are not true 
and represent a subsequent rationalisation for the failure of the 
marriage. It is quite clear that the patient was frigid and that any 
approach to the problem of sex caused intense feelings of revulsion 
within her. It seems that from the earliest stages of her pregnancy, 
she was strange in manner and even in the advanced stages of 
pregnancy would not admit to this condition being present. The 
husband’s attempts to force her to accept the responsibilities of 
adult marital relationships clearly constituted a psychic trauma 
of such intense severity that her whole emotional development was 
turned back to an earlier level of development, and it is clear that 
now, even after several years, her behaviour and attitudes are 
those of a not very intelligent four-year-old child. 

* * . * 


The second case presents somewhat similar features though 
the original emotional immaturity was not so evident as it must 
have been in the previous case. This is the case of a young woman 
who married shortly after coming of age. Her first child was born 
shortly before her admission to this hospital, when she was in a 
state of depression and bewilderment. The patient is an intelligent 
girl, who easily gained a school certificate and subsequently 
maintained herself in responsible employment of the civil service 
type until her marriage. There is no doubt that she has always 
been very sociable and has enjoyed her opportunities to ‘ show 
off’. She was, however, prudish and rather highly-strung. The 
man she married has turned out to be highly neurotic, childishly 
arrogant, socially conscious, conceited and intensely domineering, 
utilising his ‘ill health ’ for this purpose. The marriage has never 
been happy, and the only times when it appears to have run with 
any smoothness was when the wife was nursing her husband 
through one of his numerous psychosomatic episodes. She herself 
gives as her reason for iage the fact that she was sorry for her 
husband because of his frequent ill health. It is evident that she 
was not mature enough to accept a normal marital relationship 
and was frigid. Nevertheless, she went through her pregnancy 
uneventfully and it was only on her return home that she broke 
down becoming depressed and completely inadequate. This 
rapidly passed into a state of mild confusion and perplexity and 
hospital treatment became necessary. In this case, the husband- 
wife relationship is complicated by innumerable and insoluble 
social, ic, familial and occupational stresses far too 
humerous and involved to describe here, each of which is con- 
tnbuting its quota of tension. The position has now reached such 
— the patient cannot see any possibility of a satisfactory 


her She has therefore fallen back on a complete rejection of 
Marriage and pregnancy and her energies are now di 


dissociation. The prognosis is therefore somewhat better than in 
the previous case, whose personality was less well integrated to 
begin with, and on whom the traumatic events of her marriage 
have caused regressive changes which are likely to be irreversible 

No survey of this type would be complete without some 
reference to the problems of the geriatric patient. As you 
will remember from my earlier figures, nearly 14 per cent. of 
my series of admissions were suffering from disorders of the 
senile phase of life. 

Relatives are becoming increasingly reluctant to re- 
accept into the family the elderly person who has made 
sufficient recovery from mental illness and is able to leave 
hospital. 


Problems of the Elderly 


The two ladies whose cases illustrate some of the 
difficulties are Mrs. A. and Miss B. both over 70 years of age. 
Mrs. A. has for the last twenty years suffered from attacks 
of depression which have lasted some three months and then 
cleared completely. The period of remission does not appear to 
be shortening. The patient has in the past been able to retain 
her own home where she has been able to engage someone to look 
after her, or at least to be in the house at night. After her last 
attack, however, her relatives refused to co-operate and so far it 
has been impossible to find anyone to live with her and help to 
look after her. It is probable, therefore, that this patient will have 
to occupy for the rest of her days a highly expensive hospital bed, 
which is urgently required for someone who is really ill. The 
obvious fact that none of her relatives seems to want to help her 
increases Mrs. A’s tendency to become depressed. 
o » * * 


Miss B., on the other hand, was admitted in a depressed and 
agitated state for the first time about two months ago. She has 
a house, but for some months prior to her admission it was 
becoming increasingly evident that she could not manage it and 
it was, in fact, found to be in a very dirty and untidy condition. 
Shortly after she was admitted to hospital, her relatives en- 
deavoured to take steps to terminate the patient’s lease of the 
house and seemed to be rather indignant when it was suggested 
that in the patient’s own interests the rent should continue to be 
paid for the first few months of her stay in hospital. As soon as 
it was known that Miss B. was recovering and was likely to leave 
hospital, the nearest relatives, who could have taken her, quickly 
let their rooms and the rest of the family hastened to assure us 
that it was completely impossible for them to take her into their 
houses or for her to return to live alone in her own home. At one 
stage, it seemed only possible to effect the patient’s admission to 
National Assistance accommodation, and we were naturally 
reluctant to do this, because we knew that the patient would 
almost certainly break down again in that accommodation, because 
with the typical lack of flexibility of the aged, she had made up 
her mind that she wished to return to her own home and nothing 
less than this would satisfy and quieten her anxiety. Fortunately, 
the hospital social workers have now found a competent person 
who is prepared to live in Miss B’s house and help to look after her. 





Summing Up 

In the course of this lecture, I have tried to touch upon 
some of the characteristics of the mentally ill person and some 
of the emotional and social problems associated with that 
illness. Much of what I have said has been incomplete and 
in particular the case histories have only been quoted in such 
limited detail as appears to me to bring out the issues 
involved. 

I hope I have been able to demonstrate that there is 
nothing really mysterious or frightening in mental illness, 
and that its various manifestations are only the stress re- 
actions of various types of personalities to those pressures of 
a social and emotional nature to which we are all subjected. 

I hope also that when you next meet mental ill-health in 
the homes you visit, you will now be a little better equipped 
to recognise and deal with it. 
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The fifth of a series of ten weekly articles by a 
well-known authority on hospital and nursing law. 
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Law Notes for Nurses—V. Professional Conduct 


ROFESSIONAL confidence in the nursing profession 

is perhaps a rash assignment for a lawyer, yet certain 

aspects of it certainly do touch at least the fringesoflaw, 

while helping patients with wills is certainly the lawyer’s 
province. This article is not comprehensive but written 
simply from the legal standpoint. 

A nurse, except under compulsion of law, should never 
disclose any information she obtains about her patient, his 
affairs, or his family, in the course of her duties. If she does 
make such disclosures and any damage results therefrom it is 
possible that there would be a legal liability, but even if there 
were not, such breach of confidence would certainly be 
contrary to the ethics of the profession. 


Answering Enquiries 

The hospital will presumably have its own rules regarding 
the answering of enquiries about the patient’s condition but 
broadly it may be said that there seems no harm in answering 
enquiries by near relatives provided the patient has not 
expressly forbidden it. Information to the press in the case 
of notable invalids should be given only by permission. 
Probably that is also the rule concerning a// patients, though 
it is not strictly followed in the case of groups of victims of, 
say, a railway accident or a pit disaster. A responsible 
officer of the hospital will decide what is reasonable in the 
particular circumstances, subject always to express 
prohibition by any patient. 

As regards disclosures about patients and their affairs 
in answer to police inquiries, which is not generally under 
compulsion of law, yet may be sufficiently in the public 
interest to be justifiable, it is recommended that the advice 
of the hospital matron or the consultant in charge of the case 
be sought on the particular question involved. Whilst no 
one will desire, by suppression of evidence, to hamper the 
police in bringing home to the perpetrator a serious crime 
such as murder or systematic abortion, it is most undesirable 
that nurses should too readily betray the confidence of their 
patients. This question is an ethical rather than a legal one. 


Gifts from Patients 


With the question of professional confidence is closely 
linked professional behaviour towards the patient and his 
relatives. This is again mainly a question of ethics, but 
substantial gifts by a patient to a nurse may sometimes after- 
wards be challenged in law either by the donor or, after his 
death, by relatives. The basis of such challenge will be as 
regards the patient’s mental state and allegations of undue 
influence. I believe that hospital authorities generally 
discourage acceptance by nurses of gifts from patients and 
that is a wise policy. But an absolutely rigid rule involving 
small personal gifts is liable to lead to real embarrassment to a 
well-meaning and good-hearted patient to whom the nurse 
has to say ‘no’. In law it is only the substantial gift or 
substantial testamentary bequest which may be attacked 
but the wise nurse will seek as far as possible to avoid all gifts. 

Patients in hospital, especially on the eve of a serious 
operation or if dangerously ill, often express the desire to make 
a will. All hospitals should therefore have arrangements for 
the patient’s own solicitor to be sent for if he so desires or, if 
he has no solicitor of his own, for a list of local solicitors willing 
to undertake ‘the task to be provided and one of them sent 
for at his request. The responsibility on the ward sister is to 
see that any desire to make a will expressed by a patient is 
not ignored and any request for a solicitor complied with, 

If a patient—other than a mental patient or mental 


defective—has made a will whether with the aid of a solicitor 
or not and requests any two members of the hospital staff to 
witness it, it is the opinion of the present writer that, as a 
social duty, they should comply. If, however, the hospital 
rules forbid nurses or other members of the staff to witness aq 
patient’s will any request for witnesses should be reported 
immediately and the attendance of persons able to witness, 
under the hospital rules, procured without delay. Although 
no legal liability would attach to any failure in this respect 
it is a grave moral fault to hinder a sick man in making a will 
and may well adversely affect his chance of recovery or, at all 
events, his peace of mind, as well as the subsequent material 
welfare of those dependent.on him. 

Should it be that it is quite impossible to obtain the 
services of a solicitor for a patient who is dying or on the 
point of undergoing a critical operation and who is very 
anxious to make a simple will to provide satisfactorily for his 
dependents, it is suggested that in every hospital there should 
be someone on the staff with the necessary knowledge of the 
bare essentials of a valid will who could thus help the patient. 
Here, the ward sister’s duty would be to see that the 
appropriate officer was sent for without delay. But in case 
this journal should fall into the hands of anyone such as the 
chaplain, the matron, or a hospital administrative officer who 
may in an emergency be expected to help with a will the 
following notes are added. 


Drafting a Will 

In law anyone may help in drafting a will, but onlya 
lawyer may do so for payment or other reward. But no one 
other than a lawyer would be wise to attempt for himself or 
for anybody else to draw up any but the simplest will. A 
simple will is often, however, of great advantage even to 
people of very limited resources because the division of the 
property on intestacy between a widow and the children and 
the limitations on the use of the children’s share before they are 
of age may not only make the widow’s position one of grave 
hardship but also prevent her doing her best for the children. 
For this reason married men of limited resources when they 
think about it—often only when ill—frequently desire ® 
make a will in favour of their wife or, perhaps, of another 
dependent, though this is not the only simple will which 4 
patient may desire to make. 

The essentials of a valid will (leaving aside wills made on 
active service) are that the maker of the will should be of full 
age (which is reached the day before the twenty-first birth 
day); that he should be mentally capable of making the will; 
that the will should be in writing and signed by the testator 
(i.e. the person making the will) in the presence of two 
witnesses both present at the same time. The witnesses 
must also sign as witnesses in the presence of one another and 
of the testator. It is also very important’that a will should 
be dated. If unable to write a testator may make his mark 
usually a cross, which should likewise be witnessed as his 
mark. (In those rare cases when a testator cannot evel 
make a mark, the will may be signed for him by somebody 
in his presence and at his request.) Examples of simple 
wills such as may be made by hospital patients in case of 
emergency are given in the second edition of Law Relating 
to Hospitals by S. R. Speller, LL.B., at pages 232—3. 

In the opinion of the writer, doubts as to the testator’ 
competence to make a will should not be made a ground for 
obstructing his expressed intention of making a will, except 
in the case of a person lawfully detained as a mental patient 
for whom there are special rules and to whose case 
notes do not apply. If, however, the medical pm 
titioner treating the patient believes him not to be ¢a 
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that May be a good reason for his not being willing to witness 
the will and for hospital nurses also refraining from doing so. 
On the other hand, a patient in that case should not be 
hindered from having other witnesses since the question of his 
competency is ultimately a matter for the Court on the 
evidence, if the will be contested, and not for the hospital 
authorities or their staff to decide. 

Two final points about wills. Itis desirable for avoidance 
of inconvenience and expense that an executor (or executors) 
should be named in the will as responsible for carrying out its 
provisions. Usually—but not necessarily—one of the 
beneficiaries under the will is appointed executor. The other 

int—if a witness to a will is given any benefit under the 
will or if the husband or wife of a witness is given any benefit 
the rest of the will is valid but that gift is void. 
S.R.S. 


INFANT FEEDING AND FEEDING DIFFICULTIES.— 
by Philip Rainsford Evans, M.D., M.Sc., F.R.C.P. and 
Ronald MacKeith, M.A., D.M., M.R.C.P., D.C.H.( J. A. 
Churchill Lid., 104, Gloucester Place, London,W.1. 12s. 6d.). 

It is a pleasure to welcome a book which will one day be 
a classic, partly for itself and partly because it marks a new 
era in teaching about the subject. About most earlier text- 
books there has often been a rigidity of outlook; now, 
accumulation of knowledge and experience have led to the 
adoption of a more permissive state of mind in infant feeding, 
and this book typifies the new outlook. ’ 

First the aims of infant feeding are presented: next the 
standards by which success or failure can be judged. A 
variety of such standards is given lest too great a dependence 
on that most popular standard, big weight, should bring 
discouragement. Emphasis naturally falls on breast feeding, 
but care is taken not to inculcate a feeling of inadequacy or 
guilt when this cannot be successfully established. There is 
a most admirably illustrated chapter on ante-natal prepara- 
tion of the breast which will be an enormous help in 
countering mishaps. A chapter on the breast-milk bank 
completes this section, which is followed by a detailed treat- 
ment of artificial feeding, leading to the management of 
prematurity and so to the diseases and difficulties which may 
complicate the nursling’s life. 

Every chapter begins with a scholarly, apt and amusing 
quotation, a seasoning which makes a well-written book even 
more enjoyable, and most chapters have a bibliography to 
encourage wider reading. Altogether we can strongly 
recommend this infant classic to all who have to do with the 
bringing up of babies; the beginner will get the facts, but the 
expert will achieve that state of mind which is essential to 
true success in this vocation. 

J.G.B., M.B. 


ADICTIONARY OF PSYCHOLOGY.—2y Professor James 
> om (Penguin. Books, Harmondsworth, Middlesex. 
. 6d.). 


Once again Penguin Books have done the right thing, 
and thousands of us are in their debt. The late Professor 
Drever was widely known and deeply loved as a teacher of 
psychology at Edinburgh University. Just before his death 
he had completed the last revision of the Penguin Dictionary 
of Psychology, and his son, who has followed him in the chair 
at Edinburgh, has seen it through the press. So thousands 
who in the past have faltered before the verbal obstacles 
which psychology presents to those who would study it, can 
take heart and stride forward with the way made 


abundantly plain by the Professors Drever, and at such a 
Modest cost. 


Everything is there, from aberration to zoopsia, with 
entertaining highlights upon such subjects as scrying and 
the Elberfeld horses: and, partly, perhaps, because of the 
layout adopted, it is a book for comfortable and profitable 


as well as for rapid reference in times of need. 
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As is said in the foreword, several other sciences border upon 
the psychological field, so that few people who make the 
effort to keep up an intellectual standard can afford not to 
keep it by them. 

j.G.B., M.B. 


HANDBOOK OF CHILD LAW (Fourth Edition).—dby 
George Stevenson and Laurence Hague. (Sir Isaac Pitman 
and Sons, Lid., Pitman House, Parker Street, Kingsway, 
London, W.C.2. 40s.) 

During the last few years so much has been written about 
the deprived child, the juvenile delinquent, and the child 
being cared for apart from its parents, that both past and 
future students will welcome this comprehensive book on the 
law relating to the child. Readers are taken through a 
century of law beginning with the Bastardy Laws Amendment 
Act 1872, and finishing with the Adoption Act of 1950. One 
is conscious of the great care which has been taken to correlate 
and explain the changes in the law. 

Health visitor tutors and the students themselves will 
find this book invaluable because it stresses the particular 
aspects of the child who is cared for away from his parents, 
the child before the juvenile court, and the deprived child. 
The health visitor of today with her ever widening responsi- 
bilities requires a comprehensive knowledge of the legal 
enactments which exist to protect children, and she will 
welcome this book for the detailed information it contains. 

Throughout the book care is taken to present the 
material in a readable form, and the authors have included 
much case material. So often one finds the bare phrasing of 
an act difficult to understand, but in this book the reader is 
helped by the numerous references to previous instances 
which serve to explain so admirably the vagaries of the law. 
Special reference must be made to the Children’s Act 1950, 
an act which has changed so much the functions of different 
local authority departments. The detailed comments 
throughout the act clearly indicate where these functions 
under the Children’s Act 1950, now lie. 

The Adoption Act 1950, is fully quoted together with the 
rules which have been issued from time to time and in spite 
of so much material the enquiring student will welcome the 
additional information and find the law easier to understand 
because of its inclusion. Those of us who are concerned with 
administering the law will find the references to government 
circulars, which have been issued from time to time to explain 
how the law should work, particularly helpful. I am sure this 
book will be found in many libraries and offices and welcomed 
as a comprehensive treatise on child law. 

M. S., H.V.Cert., Mental Health Certificate, 
University of London. 


Books Received 


A Text-Book of Midwifery for Students and Practitioners 
(15th Edition).—by R. W. Johnstone, C.B.E., LL.D., M.A., 
M.D., F.R.C.S.E., M.R.C.P.E., F.R.C.0.G., F.R.S.E., 
revised in collaboration with R. J. Kellar, M.B.E., M.B., 
CH.B., F.R.C.S.E., F.R.C.P.E., F.R.C.O.G.-(Adam and 
Charles Black, 30s.). 

A Pocket Gynaecology (Second Edition).—by S. G. Clayton, 
M.D., M.S.(Lond.), F.R.C.S.(Eng.), F.R.C.O.G. ( J. and 
A. Churchill Lid., 8s. 6d.) 

Introduction to Medical Science.—by Julius Jensen, Ph.D., 
M.R.C.S.(Eng.), L.R.C.P.(Lond.), and Henry W. Noller, 
M.D. (Henry Kimpton, 42s.). 

Human Physiology as a Practical Subject in School (New and 
Revised idition).—by Richard Palmer. (British Social 
Biology Council, 1s. 3d.) 

Born that Way.—by Earl R. Carlson, M.D. (Arthur James, 
Evesham, 8s. 6d.). 

From Magic to Modern Medicine.—by S. G. Blaxland Stubbs, 
O.B.E., F.R.S.A., (C. A. Watts and Co., Lid., 1s.). 
Speaking of Man; A psychiatrist’s credo.—by Abraham 
Myerson, M.D., (Secker and Warburg, 15s.). 

Hospital Nursing Auxiliaries; Notes on a Background Survey 
and Job Analysis.—by A. T. M. Wilson, M_D., B.Sc. (The 
Tavistock Institute of Human Relations, 2s. 9d.). 
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The first eight-storey block of London County Council flats opened in 1949 at Stoke Newington By contrasi—a sem 
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For Student Nurses 


Answers to Preliminary State Examination Questions 
by the Sister Tutor Section, Royal College of Nursing. 


Part I. Elementary Anatomy and Physiology and Hygiene. 
Section B. 


Question 7: ‘ Jt 1s better to prevent than to ct llustrate 


the truth of this in relation to the urgent need for better housing 


Better housing is very important in relation to the 
statement ‘ It is better to prevent than to cure 

A modern town is characterised by broad straight roads 
and by houses set well’back from the road, and the provision 
of public gardens, parks and playing fields. These surround 
ings assist the occupants in obtaining the maximum amount 
of fresh air and sunshine, and to prevent conditions caused 
by lack of vitamin D and overcrowding. The playing fields 
for children are imperative to lower the incidence of street 
accidents and juvenile delinquency 

It is essential.for the prevention of affections of the 
respiratory tract and rheumatism that the house is dry and 
warm, and the most desirable site would be a fairly open and 
sunny situation house built on a gentle slope would 
favour drainage, and the soil should be porous. A modern 
house is fitted with a damp proof course to prevent the damp 
from entering the walls. Blocks of flats are provided with 
lifts so that the aged and chronic sick can avoid climbing long 


Above: wide, tree lined streets are a feature of Welwyn Garden City, an early experiment in town planning. 


Left: the Springfield Grove Estate, Charlton, under construction for the Greenwich Borough Council, nears completion. There are 
mine blocks, four with 21 flats each, five with 28-32 flats each, and the site commands impressive views over the Thames. To the right 
is Charlton House, a 17th century building which now houses a public library and flourishing community centre. 
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winding staircases, thus preventing the onset of heart failure 
and fracture of the neck or femur. 

A plentiful supply of houses and flats can help to minimise 
the occurrence of frustration and mental illness sometimes 
brought about by overcrowding. Adequate natural and 
artificial lighting avert eyestrain. Electric lighting is 
favoured, as it lowers the risk of injuries resulting-from fire. 
If the dwelling is heated by means of coal fires, a coal house 
is in easy reach of the main living room, and all appliances 
used for heating the house must have fireguards to prevent 
the risk of burns and fires. Suitable inlets and outlets for air 
are provided with well arranged doors, windows, fireplaces 
and special inlet devices to purify the air to lessen the risk of 
airborne infections, such as tuberculosis and infectious 
diseases. 


Constant and the 


municipal main water supplies, 


installation of wash-down lavatory pans and the water carriage 


The Health Visitor’s Changing Role’ 


by E. W. SOWERSBY, Superintendent of Health Visitors, Preston. 


VER the past 40 or 50 years the health visitor has 

slowly but surely made her mark as a social worker. 

Her particular field has been that of child health 

and it is here that she has built up her reputation 
and achieved so much success. The rise in the standard of 
the care and management of infants, the gradual dis- 
appearance of diphtheria, and the marked reduction in the 
infant mortality rate are all achievements in which the health 
visitor can claim a share and of which she has every reason 
to be proud. 

When the first health visitors were appointed in this 
country some 90 years ago their duties consisted of home 
visiting for the purpose of giving advice on cleanliness and 
sanitation and to distribute cans of disinfecting powder. It 
was not until about 50 years later that their duties were 
extended to include the care of the child and the expectant 
mother. Later came the duties connected with the health 
and cleanliness of the school child, the care of patients suffering 
from tuberculosis, and the supervision of foster children and 
foster homes. 

Under the National Health Service Act the health 
visitor has received legal recognition and the local authorities 
must now employ health visitors in order to carry out certain 
duties. This is an important milestone in the relationship 
of the trained public health nurse to the public health and 
medico-social services. 

The health visitor’s duty today is to endeavour to main- 
tain the standard achieved and to concentrate her efforts 
where they are most needed.. 


Extension of Duties 


Now, at a time when there is a shortage of trained health 
visitors her duties have been extended to include: 1—advice 
to the family as a whole; 2—the care of persons suffering 
from illness, and 3—measures to prevent the spread of 
infection. Because of this extension of duties and because 
of this shortage it would be well to consider to what extent 
these new demands can be met. 

1. Is the health visitor’s field to be so wide that she will 
eventually end by doing a little bit of everything and not much 
of anything; by helping many in a minor way without any 
real and satisfactory benefit to anyone ? 

2.-. Is she to increase her work in quantity and variety, 
but not in quality ? 

3. Can she carry out the additional duties as well as 
the existing ones without lowering the high standard attained 
throughout the years ? 

* Address given at the Royal Sanitary Institute sessional meeting 
in Preston, and published by courtesy of the Institute. 
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disposal of refuse have helped to abolish outbreaks of 

and dysentery. The modern house, fitted with a bathroom, 
washhouse and apparatus for heating water, is a great boon tp 
the busy housewife with a large family, and lessens the like}. 
hood of fatigue and lack of personal hygiene for the whole 
household. Kitchens are supplied with a larder or refrigerator 
or both, so that food can be stored under hygienic conditions 
to avoid contamination with organisms which cause fog 
poisoning and other illnesses. Gas or electric cooking stove 
make it easy for the housewife to prepare nourishing 
appetising food for her family. 

If space allows, a vegetable garden provides the nec 
vitamins and foods essential to good health; a flower gardey 
satisfies aesthetic tastes. 

The housing problem is a cog in the wheel of preventiy, 
medicine, but if solved should save many people from 
illnesses. 


I think it is fairly obvious that without more recruits 
to the health visiting service it is not possible for the present 
depleted staffs to carry out all the duties placed on them, to 
the degree of satisfaction and effectiveness desired, without 
some re-organisation of the work. 

It is my opinion that her fundamental duties should stil 
relate to the expectant mother and the child. It is here that 
so much has been achieved, but where damage might be most 
readily felt if the constant care were removed. When about 
30 years ago 150 babies out of every 1,000 died, the call for 
concentration of effort by the health visitor obviously lay in 
this quarter. Today, with a very much reduced infant 
mortality rate, the need for concentrated effort is not nearly 
as marked. 

We can now turn with greater effort to such matters as 
(a) the neo-natal death rate; (b) the problem family; (c) the 
child neglected in his own home; (d) tuberculosis in children, 
and (e) the high incidence of prematurity. These are mattes 
that still require the same concentration of effort as wa 
devoted to the reduction of the high maternal and infant 
mortality rates of earlier years. 


Liaison with other Social Workers 


Health visitors have, in the past, tended to lead a some 
what isolated existence. They have achieved success but 
the bounds to this have been limited. They will never 
achieve limitless success unless they seek to co-operate with 
other social workers in a bond of loyalty and where status 
forgotten. There is room for health visitor, almonet, 
psychiatric social worker, each in her own sphere, but only 
combined effort will achieve the best results. The rapid 
expansion of the social services has made this need for closet 
co-operation increasingly apparent, and it is particulatly 
applicable in the field of curative and preventive medicine | 
A hospital* patient can not, in many cases, be satisfactorily 
treated and cured without paying any attention to his envirot 
mental background which frequently has a direct bearing @ 
his illness. The health visitor is called upon to carry ot 
follow-up work of such patients, but she cannot do the 
either to her own satisfaction, the consultant’s concerned, orf 
the patient’s, without some knowledge of the illness and the 
after-care recommended. Such information can _ best 
obtained, not on a stencilled form giving the briefest @ 
information, but by direct consultation with the consultant 
ward sister, and almoner. Only from such liaison will , 
patient derive full benefit from hospital treatment. Theres 
a definite need for a direct giving and receiving of inform 
tion and, as far as social conditions in the home are conce 
the health visitor is in a unique position and able to supply 
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any information required. This need for liaison cannot be 
stressed too strongly and is of particular importance in 
relation to 1—premature infants; 2—all children admitted 
to hospital under the paediatrician’s care; 3—patients 
suffering from peptic ulcers, diabetes, asthma; 4—the aged. 

The health visitor is now called upon to work in close 
co-operation with the family doctor. She should aim to 
make her acquaintance with the general practitioners in her 
district, so that they can readily call on her when they find 
families needing advice or social service. The advent of the 
health centre would do much to put this on a firm basis. 

It is often the practice to combine the duties of health 
visitor with those of school nurse and tuberculosis visitor. 
This has the practical advantage of a continuity in association 
with the same person from infancy to school-leaving age and 
yisits to the home are not made by a number of individuals. 

It is not sufficient for the health visitor/school nurse to 
attend to the cleanliness of school children or to act as 
assistant to the school medical officer at routine medical 
inspections. She has also an important part to play in health 
education in the schools. She can, through close association 
with the teachers and through contact with parent-teacher 
associations, bring considerable influence to bear on the 
health of the school child. Quite often these opportunities 
are not given her, but quite often they are and she fails to 
take advantage of them. 

Her duties in relation to the tuberculosis patient have 
expanded due to 1—the increase in the number of patients 
notified; 2—the shortage of sanatorium beds and the con- 
sequent domiciliary care of patients; 3—B.C.G. vaccination. 

The problems which faced the health visitor 30 years ago 
were totally different from those facing her today and yet she 
is still using much the same methods in dealing with them. 


Reconsidering Duties 


The systematic home visiting of children from a few 
days old to five years could well be re-considered. Although 
the importance and value of home visits should by no means 
be overlooked, there could be greater elasticity in the number 
of visits paid. Those children over a year and in satisfactory 
homes could well be visited with much less frequency than 
at present. In the child welfare and ante-natal clinics 
much valuable time is wasted distributing welfare foods, 
doing clerical duties, treating minor ailments, to mention but 
a few of the tasks which could well be carried out by some 
person much less highly trained than the health visitor. 
Because such duties have always been carried out by her 
some might nct approve of the delegation of these and other 
duties of a similar nature, to another less qualified person. 
It is however an extreme waste of the time of highly trained 
and specialised workers and such minor duties should 
immediately be handed over. 

In the school health service much effort is lost in com- 
pleting record cards, filing, undressing and dressing children, 
and treating ailments. 


Conclusion 


The field of the health visitor’s work is changing and her 
training must, of necessity, be altered to meet the new needs. 
It will be a sad day if the medico-social worker, on whose 
shoulders has been placed the responsibility for the care of 
the whole family, should not continue to be, primarily, a 
State-registered nurse. By virtue of her nursing training she 
has a knowledge of the treatment of disease and hospital care, 
and as a social worker she has a practical knowledge of the 
influence of socio-environmental factors. The aim of any 
revision of training should therefore be to produce a medico- 
social worker capable of dealing adequately with the problems 
Oftheday. - 

The health visitor has won for herself a place in the public 

th service by the patience, determination, and untiring 
efforts of her predecessors. Each new health visitor has still, 
however, to rely on her own initiative and efforts to win the 
confidence of the mother, and to establish herself as the family 
adviser. She has tended in the past to plough a lone furrow 
and rather to hide her capabilities. While it is not suggested 
that she should blatantly and unprofessionally advertise her 


capabilities it might be well for her to remember that: 
‘He who whispers down a well 
About the goods he has to sell, 
Never makes as many dollars 
As he who climbs a tree and hollers.’ 
[The Duties of the Health Visitor in the National Health Service, 
can be obtained from the Public Health Section of the Royal 
College of Nursing, price 3d. or 44d. by post] 


The Mentally Handicapped 


in the Community 


MONG the speakers at the three-day conference held 
in London recently by the National Association for 
Mental Health were Professor D. R. MacCalman, 
Nuffield Professor of Psychiatry, University of Leeds, 
and Miss L. G. Fildes, O.B.E., Psychologist, Child Guidance 
Training Centre. We summarise their addresses below 
“‘ This conference is to consider not only those suffering 
from mental defect,’’ said Professor MacCalman, ‘ but those 
who are handicapped by maladjustment or mental disease; 
and the handicap experienced by old people with failing 
mental powers. It is a relatively unexplored subject, but it 
has not passed unnoticed in history. The handicapped have 
always been with us, but it is a subject which has been 
left almost untouched until civilisation was able to grapple 
efficiently with the more basic problems of survival. Until 
civilisation has progressed, it cannot take a humanitarian 
attitude of the mentally sick. The degree to which civilisa- 
tion is able to pay attention to these problems is the measure 
of its growth and progress. Primitive civilisations pay little 
or no attention to those who cannot properly fend for 
themselves. 


New Spirit of the Age 

“ Despite the fact that our age and generation has been 
marred by two wars; despite the fact that the god of war still 
broods menacingly on the horizon, there has never been a 
time when more tender care of our children or more concern 
for the sick or aged has been taken. It is characteristic of 
our age that a great audience like this should assemble here 
from all over the country to study the needs of the handi 
capped—and I say meeds advisedly, because goodwill and 
good meals are no longer considered to be enough, as in days 
when the lady bountiful sought by material gifts to aid the 
sick and needy. We now recognise that personal and social 
problems cannot be helped in that way. We are more humble 
today, and we meet here to see if we can add a little to our 
knowledge on this subject. As part of our humility we 
recognise that it will be many years, and perhaps many 
generations, before the causes can be understood, but before 
that day arrives, our present almost total ignorance of the 
mind and the brain must be overtaken. Patient and long- 
suffering research by highly trained experts in every field of 
science must be done because progress depends upon the 
co-operative efforts of all branches—biology, sociology, 
psychology—in the meantime, we must do what we can, 
perhaps by crude methods. 

“I have little doubt that we shall decide that the 
handicapped whatever their disorder, or whatever their age, 
can only be helped to help themselves. I think we can 
discard the notion that the handicapped would be satisfied 
with anything that demanded passive acceptance from them. 
It is no use building more and more hospitals and institutions 
—no use obtaining better housing or schools alone, or greater 
social security, unless the handicapped can be given an active 
part to play in their own rehabilitation. Who could muster 
enough energy to tackle life unless he felt that his efforts 
were vital in meeting its demands, of value, in however 
humble a way, to those around him? Of course, a certain 
degree of social security is necessary, but we have got to 
encourage that feeling of independence. That is the best 
basis for social security, and there are few so handicapped 
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in time for the draw for the first round, details of which 
will appear in next week's issue. .Entries should be sent 
to the Manager, Nursing Times, c/o Macmillan and 
Company, Limited, St. Martin’s Street, London, W.C.2 











that they cannot value some feeling of independence’’. In her 
address Miss Fildes also supported this theme. 

‘What we have to do,” she said, “‘is to find ways 
whereby the handicapped can be helped to help themselves— 
ways of rehabilitation and the possibility of their taking a 
reasonable place in the community. In spite of what our 
chairman has said—that we are still ignorant on matters of 
mental illness and mental health—I think that we have had 
sufficient experience in these matters for us to venture, at 
this stage, to consider how our past experience may throw 
light on the problems of the future, by enabling us tentatively, 
at least, to formulate certain general principles for our 
guidance. As I see it, it is the business of this conference to 
take the experience of all and to integrate it, and so to bring 
forward something in the way of general principles and 
constructive suggestions that may help to guide us in planning 
for, at any rate, the immediate future. Further research will 
give us further knowledge. Any general principles can of 
course remain, though they may have to be modified by 
increasing knowledge, but it is quite time that the whole body 
of knowledge in this country was put together so as to con- 
tribute towards plans for the future. 


Remaining in the Community 

“As regards the mentally handicapped in the home I 
am making the assumption that for all people who are 
growing up to live in a community, and by reason of that 
fact, are going to have responsibilities towards it of mutual 
help and service. It is better that they should be brought up 
in this community and not isolated from it. This is particularly 
true of children because obviously their early years are 
those in which they learn how to live, how to help themselves 
and the community. Children and the old should remain in 
their own homes. Children should remain with their families 
it possible—it is not only because of the teaching that we are 
continually getting that the emotional life of children is 
thwarted if removed from their parents, but the fact that we 
can only learn to live by living in conditions similar to those 
in which we shall be required to live, to which we must 
address our thoughts and ideas. That does not mean that 
we have got to accept ideas ready-made without criticism, 
without advance—but we cannot advance on nothing, and 
therefore I suggest that it is desirable, other things being 
equal, that the mentally handicapped should remain in the 
community. 

‘“‘ What do I mean by ‘ other things being equal ’ ? What 
is to determine whether the individual remains in the com- 
munity or not ? We must consider it from two angles: (1) the 
needs of the individual; (2) the needs of the community. 
Whatever general principles are laid down, we must consider 
every single case as an individual one. But, generally 
speaking, there are certain difficulties which, on broad 
general lines, indicate why individuals should be removed 
from the community because of their mental handicap. I 
think it is as well to look at what seem to be the general 
principles that apply to physical illness; then if we regard 
the needs of the individual, why do we remove him from the 
community ? Firstly, I presume, for expert care. But the 
people who need expert care for a time do not as a rule need 
it permanently. From the point of view of the individual 
our justification seems to lie in the question of his need for 
expert care. 

“There are different things to take into account when we 
look at the social angle. Just as we remove patients, or 
individuals from the community when they are suffering 
from infectious illnesses temporarily, so we may be justified 
in removing the mentally handicapped from the community 
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because of their potential danger to the community in whig 
they live. We are beginning to consider the question of the 
potential danger of the individual, and you will realise tha 
this potential danger depends very much upon the nature of 
the family who is caring for him. We must look at th 
matter from various angles in relation to the family to se 
how far the families themselves can be helped; how far it is 
their responsibility that the handicapped individuals do, o 
may, become a danger to the community. It is not easy ty 
make an assessment, because in this civilised world the 
mentally handicapped still arouse, in the individuals who 
have to care for them, mental attitudes. You hear of a fathe 
of one of these children who does not like to talk about the 
child; or, again, a mother who does not like to be seen about 
with the child. This is a reflection of the attitude of the 
community which, in the case of mental much more than of 
physical illness, is very apt to show fear, to reveal an attempt 
to evade a responsibility which they cannot bear. This js 
largely to do with their ignorance, but here we are faced with 
a problem that has, up to the present, been almost insur 
mountable. It can only be overcome by the increase and the 
spread of knowledge. The father fears that he is responsible 
for the situation and he cannot face that responsibility. If 
the parents have not got this attitude and are willing to car 
for the child, they are not experts in such care and conse. 
quently at certain times they want help in looking after the 
child—perhaps in teaching, or in the removal of the 
child for a period. 

“I put in a plea for your consideration of the situation 
when the parents do accept this responsibility and do their 
best for a handicapped child in the home—and that is a plea 
which I think many never grasp—the fact that it is an almost 
intolerable burden for any parent or any individual to have 
to care for a seriously, or even a mildly handicapped 
individual for ever if there is no alleviation. No person can 
support the strain for ever. i 

“ To come down to a more mundane plane, it is certainly 
much cheaper to care for them in the home than in any kind 
of place where people are paid to look after them. I have 
put before you the necessity of periodical expert handling of 
the handicapped for periods of training, and so on, but asa 
permanent policy one must take into account that even if we 
have to pay for their maintenance it is cheaper to maintain 
each in his own home, or in someone else’s home—that is, in 
the community—than in an institution. And in the com 
munity he can be taught to do something simple for the 
community if he is capable of it.” 


Film Strips 


Control of Respiratory Disease. Made by the National 
Film Board of Canada and distributed in the United 
Kingdom by Unicorn Head Visual Aids Ltd., Broadway 
Chambers, 40, Broadway, London, S.W.1. 12s. 6d. 

This film should prove very valuable in the education of 
army personnel, especially on joining the service. The text 
is simple and direct, and the illustrations are on the whole 
well chosen. However, there are a few criticisms of individual 
plates to make. 

In plate 5, heart disorder, which may follow rheumatism, 
is a very real danger and should be mentioned’ to the young 
and often careless men. It might be educational to add, im 
plate 18, that ‘The medical service does its part to protect 
people by inoculation and vaccination ’. 

In plate 27, where an explanation of the danger of poor 
ventilation is stressed, the increased numbers and mor 
rapid multiplication of bacteria might be illustrated. “Care 
and hygiene of crockery might also be a valuable addition. 
Wash-room hazards and dust control are presented in the 
film strip. 

This film could be used with small modifications for 
the teaching of the prevention of the spread of respiratory 
diseases in the nurses’ home at the preliminary training sch 
stage of the student nurses’ training. (See also review of 
Acute Respiratory Disease, Nursing Times, March 22, 1952.) 

M.V.L., S.R.N., S.C.M., R.S.C.N., Sister Tutor Cert 
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THE COLLEGE COUNCIL MEETS 
April, 


ISS M. C. PLUCKNETT, Vice-chairman, gave a 
very warm welcome on behalf of the Council to 
Mrs. A. A. Woodman on her first attendance after 
her illness; the President and members also 
their pleasure at her return, and in such good health. 

The Council received the following letter, in reply to the 

ntation of the Loyal Address to Her Majesty the Queen, 
from the Home Secretary, Sir David Maxwell Fyfe: 

‘To the Council of the Royal College of Nursing. 

I have had the honour to lay before the Queen the Loyal 
and Dutiful Address of the Council of the Royal College of 
Nursing on the occasion of the lamented death of His late 
Majesty King George the Sixth and have received the Queen’s 
commands to convey to you Her Majesty’s grateful thanks 
for the assurance of sympathy and devotion to which it gives 


expression.’ 
Pharmaceutical Services 


The, Council received the draft memorandum prepared 
by the@Morking Party on the Provision of Pharmaceutical 
Services in Hospitals, for submission to the sub-committee 
of the Standing Pharmaceutical Advisory Committee of the 
Central Health Services Council. Last November the Minister 
of Health had invited the Royal College of Nursing to sub- 
mit a memorandum to this sub-committee set up to 
investigate the pharmaceutical services in hospitals and 
aworking party had therefore been set up by the Professional 
Association Committee at the College under the chairman- 
ship of Miss F. N. Udell, O.B.E. Other members of the 
Working Party were: Miss E. J. Bocock, Miss S. C. Bovill, 
Mr. Grainger, Mrs. Neild, Miss M. B. Powell, Miss Sharp 
and Miss E. M. Wearn. Miss Udell presented the draft 
memorandum which was approved by the Council and will be 
forwarded to the -ub-committee. Miss Udell also expressed 
the gratitude and appreciation of the Working Party to Mrs. 
H. M. Blair-Fish who had acted as secretary and had amassed 
and correlated a great deal of information and evidence. 


Wardens and Home Sisters 


Miss S. C. Bovill, giving the report of the Professional 
Association Committee, reported that the position of home 
sisters and hostel wardens had been considered especially in 
relation to the recommendations made in a circular (R.H.B. 
(52) 33) issued by the Ministry of Health, setting out the 
duties, qualifications and salaries of home wardens. 

_ The Council agreed that in view of their special responsi- 
bilities for the training and welfare of student nurses all 
wardens and sisters in charge of nurses’ homes should be 
fesponsible to’ the matron. 

The Council also discussed the discrepancy between the 
Nurses and Midwives Whitley Council scale of salaries for 
home sisters and the Administrative and Clerical Staffs 
Whitley Council scale for home wardens, and agreed to make 
strong Tepresentation to the Staff Side of the Nurses and 

wives Whitley Council for the review of home sisters’ 

es. 
A letter had been received from the Regional Committee 
for Further Education in the South West notifying the con- 

Situtional retirement of members of the Northern Area 
Women’s Subjects Advisory Committee. Miss M. H. 

her had represented the College on this committee and 

a Council agreed that she be invited to continue to 

e, 

An interesting report on the work in connection with 
hurses from overseas visiting this country and British nurses 
Wishing to go abroad was received. « During the first three 
months of the year 71 European nurses had arrangements 
completed for them to obtain post-certificate. nursing 
experience in hospital, the nurses coming from the following 
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countries: Denmark (13), Finland (9), France (2), Germany 
(2), Holland (24), Norway (3), Spain (1), Sweden (13), 
Switzerland (5). Arrangements were being made for a 
further 70 nurses to work in England from April 1. 

Twenty-eight transfers from one hospital to another for 
further experience for nurses already in the country had been 
effected. 

Seventeen British nurses had arrangements completed for 
them to work overseas in the following countries: Denmark 
(12), Holland (1), Norway (4). 

Fifteen nurses were having arrangements made for them 
to go abroad from April onwards. 

Five British nurses had gone to Canada and America, 
while arrangements were being made for 14 nurses to go later 
in the year. 

Nurses from Australia, Canada, New Zealand, and South 
Africa had visited the College during the past three months, 
and many enquiries were received daily from British and 
Commonwealth nurses wishing to work in hospitals abroad. 
Visits had been received from many distinguished nurses 
from other countries and introductions given for them to see 
various special aspects of work in this country. These nurses 
came from Thailand, Belgium, Denmark, Finland, Sweden 
and New Zealand. 

The Council were interested in the setting up of a com- 
mittee by the Central Health Services Council to investigate 
the reception and welfare of hospital in-patients in England 
and Wales (see Nursing Times March 29). The Council 
agreed to approach the Central Health Services Council on 
this matter as no ward sister had been included on the 
Committee. 


Deputation to Durham 


The Labour Relations Committee had given much 
thought to the problem arising through the Durham County 
Council’s action in requiring all its employees to give evidence 
of membership of a union or professional organisation. The 
Royal College of Nursing had joined with the other profes- 
sional associations in requiring the County Council to rescind 
its ruling (see Nursing Times March 22) and a representative 
of the College would be included in the deputation to the 
County Council. 

The afternoon session opened with the consideration of 
the accounts and balance sheet for the year. Mr. Coulson 
of Barton, Mayhew and Company, auditors, and Miss B. 
Adams, financial secretary, attended. Mr. Coulson pointed 
out that as a result of the increased subscription rate the 
financial position was improved but a steady increase in 
membership was essential if expansion was to be possible. 
The Council passed a very sincere vote of thanks to Miss 
Adams, Financial Secretary for all her work. 

An encouraging report of the progress of the Educational 
Fund Appeal was given by Mrs. C. M. Stocken. 


Education Department 


Miss M. Houghton, giving the report of the Education 
Committee, said that 83 nursing administrators and sister 
tutors had attended the recent refresher course; industrial 
nurses had very much appreciated the special courses 
arranged at Slough Industrial Health Centre and at Moor- 
fields, Westminster and Central Eye Hospital. A special 
course for industrial nurses had been suggested by Dr. Ling 
to be held at Roffey Park on’ June 16—20. Dr. Ling had 
invited the co-operation of the College in this project. 
Miss H. M. Simpson, Industrial Nursing Tutor, was granted 
three years’ leave of absence to take a degree in Sociology 
at the London School of Economics. 

Miss M, C. Plucknett presented the report of the Branches 
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Standing Committee and spoke of the most encouraging and 
enjoyable meetings in Bradford in connection with the 
celebration of Founders’ Day. 

The resolution proposed by the Folkestone Branch was 
accepted for further enquiry into the regional election areas 
in the Council elections by the Professional Association 
Committee. . 

The resolution on salary scales for public health nurses 
was most sympathetically received by the Council who 
agreed that these views should be conveyed to the Whitley 
Council at the first opportune.moment. 

The Public Health Section drew the attention of the 
Council to the hardship experienced by nurses employed in 
day and residential nurseries owing to the delay in reaching 
agreement on their salaries. The Section also sought the 
Council's approval for application for membership of the 
International Federation of Public Health and Preventive 
Medicine, of which Professor René Sand is the secretary. 
This was agreed. 

Miss C. E. Anderson gave the report of the Scottish 
Board and spoke of their appreciation of the gift of a car (see 
Nursing Times, April 19). 

Miss M. C. Marshall, O.B.E., Lady Superintendent of 
Nurses, Edinburgh Royal Infirmary, Miss V. Maltman, 
Matron, City Hospital, Aberdeen, and Miss I. M. Kirkcaldy, 
Matron, Ayrshire Central Hospital, Irvine, had attended the 
Department of Health for Scotland to consider the 
memorandum on the appointment of group matrons and 
principal matrons. Forty-three sister tutors had attended 
the weekend refresher course at Drygrange Hotel. The 
subject of study was Tackling the Syllabus. 

Arising out of this, the Scottish Regional Committee of 
the Sister Tutor Section had asked the Scottish Board to send 
to the General Nursing Council for Scotland an expression of 
opinion that revision of the syllabus of training was now 
necessary. The Section would welcome an opportunity of 
discussion, should these revisions be considered necessary 
soon. Nine students had completed the course for the 
ward sisters’ certificate. | Representatives of the Scottish 
Board are to attend the Sub-committee on the Training of 
Sister Tutors at the Ministry of Health, to discuss the 
differences in the content of English and Scottish courses. 

Miss M. W. Sparkes gave the report of the Committee for 
Northern Ireland. Mrs. S. L. Dutton, assistant secretary, 
had been awarded a scholarship by the Joint Committee of 
the British Red Cross Socity and Order of St. John to take the 
Health Visitor Tutor Course. The Council agreed that Mrs. 
Dutton should be granted the necessary period of study leave 
to enable her to take this special course. The Appeal Fund 
had reached £26,000 (approx.) at the end of three years. 
A donation of £1,000 had been made by the Royal Victoria 
Hospital Management Committee from the Free Gifts 
Account, in appreciation of the services of the nurses to the 
Committee. 

The report of the Student Nurses’ Association was 
received. 

The date of the next meeting is May 15. 


Senile Obliterative Arteritis 


The University Surgical Unit, Manchester Royal 
Infirmary, have made an excellent film, which reviews the 
Manchester concept of senile obliterative arterial disease 
and demonstrates for practitioners and medical students 
its course, diagnosis and management. The film has three 
parts, pathological anatomy, clinical examination, and 
management (which includes surgical treatment by lumbar 
sympathectomy and tenotomy). The nursing treatment, 
demonstrated and described by nuzses, is as well and clearly 
shown in all its details as are the other aspects. Although 
made primarily for practitioriers and medical students, this 
film could well be used by the doctor or tutor who is describ- 
ing the disease to senior student nurses or to sister tutor 
students. Directed by Brian Stanford, M.R.C.S., D.M.R., 
F.R.P.S., it is a 16 mm. film in colour, running approximately 
55 minutes, and copies will be available, free of charge, on 
loan from Ciba Laboratories Ltd., Horsham, Sussex. 
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West Indian Nurses 
in London 


EMBERS of the Jamaica General Trained Nurses Assgogjg. 

tion and student nurses from the British West Indie. 
now in schools of nursing over here, celebrated the 
passing of the Law for the Registration of Nurses in Jamaig 
at a most enjoyable evening party in London last week. iy 
excellent combination of lively professional discussion, followed 
by a delightful entertainment by Miss Louise Bennett ¢ 
Jamaica, ensured an evening to be remembered and talkyj 
over. Mrs. G. March, the National Associate Representatiy 
from Jamaica to the International Council of Nurses, whois 
now taking the Nursing Administration Course at the 
College of Nursing, welcomed the nurses and the gue: 
speakers: Miss F. N. Udell, Chief Nursing officer, Colom) 
Office, Miss D. C. Bridges, Executive Secretary, Internation] 
Council of Nurses and Miss M. Henry, Registrar, Gengpj 
Nursing Council for England and Wales. The Rev. R.0.¢ 
King, M.A., from Jamaica, took the chair. Miss Udell spake 
on the aim of the Colonial office that the nurse training int 
Colonies should be of a standard to obtain reciprocal registry. 
tion in the United Kingdom. Miss Bridges outlined th 
growth and work of the International Council of Nurse. 
Membership was open to the nurses’ association of each 
country provided it was self-governing, non-political an 
non-sectarian. There were 30 national associations with ful 
membership and many others with associate status. If; 
national association was not yet able to be a full memberit 
could appoint an official representative. Miss M. Henay 
spoke of the development of the statutory body for th 
registration of nurses in this country since the 1919 Nuns 
Registration Act and said they had followed with the greatest 
interest, and kept in close touch with the Jamaican nurs 
over their new legislation and the formation of a Genenl 
Nursing Council; Miss Symes, matron of the University 
Hospital, Jamaica, was the Registrar. Mrs. March referred 
to the many nurses and friends who had been working to 
obtain official recognition of nursing in Jamaica through the 


West Indian nurses meet in London. Standing centre (behind) Mn 
Grace March, National Associate Representative from Jamawat 
the International Council of Nurses, Mr. de Groot, Liaison Office 


West Indian Students, Colonial Office. In front, Miss C. Verws 
Miss F. N. Udell; second from right, Miss M. Henry, and, exam 
left, Miss Louise Bennett, well-known broadcaster. 


past years. Since 1946 the General Trained Nurses Asso 
tion had had this objective and they were proud that on #% 
first General Nursing Council of Jamaica there were 
nurses among the nine’ members. The vote of thanks ® 
proposed and seconded by Miss C. Vernon and Miss I. Stuat 
Finally a toast was given: The Future of the Nus# 
Profession in the West Indies. 
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Branch Representatives 
at. Bradford 
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members of the Royal College of Nursing 
and the Branch representatives atten- 
ing Founders Day celebrations on April 4 
and5. Thecommemoration service was held 
in Bradford Cathedral when the Provost of 
Bradford gave the address; the members 
were welcomed to the city by the Lord 
Mayor at a reception at Field House, 
Bradford Royal Infirmary (see Nursing 
Times April 12, page 36). These events, 
together with excellent organisation by the 
secretary and members of the Branch, the 
spring weather and a wealth of flowers, 
ensured a happy and memorable occasion. 
The quarterly meeting of the Branches 
Standing Committee was held on Friday 
and Saturday afternoons at the pleasant 
nurses’ home of St. Luke’s Hospital. Miss 
M. C. Plucknett took the chair and Miss 
0. E. Copeland, chairman of the Branch 
and matron of St. Luke’s Hospital, welcomed 
toa “friendly city in a lovely county” 
the representatives from 128 of the Branches 
and a great many members who were 
attending as observers, making a total of 
over 200 present. 


The President’s Challenge 


Miss L. G. Duff Grant, R.R.C., President 
of the College, spoke of the 36 years since 
the College had been founded by the faith, 
vision and inspiration of leaders in the 
Dursing, medical and educational worlds. 
If they could now see the College they had 
founded they would be justly proud. The 
Educational Fund Appeal for which the 
nurses of the country had worked so 
Magnificently must go forward to a success- 
ee to consolidate the Founders’ 


To Bradford Branch was hostess to the 


Miss B. Yule gave the reports from the 
ches and Sections and announced that 
two sub-Branches, Barnsley and Stratford- 
on-Avon, sought full Branch status; 
and Northallerton sought recognition as a 
Branch; these were approved. The 
—— had a very active and in- 
Creasing use had been made of grou 
discussion. The response by Brongn to 
the questionnaires which had been sent out, 
. holidays, redundancy and the use of 
tio » had been excellent; the informa- 
n collected would be very valuable. 
area Organisers had reported that an 


t amount of their time had to be 


devoted to dealing with cases of professional 

difficulty and appeals; they hoped that 

members would appreciate the vital 

importance of seeking the help of their 

professional organisation at the earliest 

moment and before action had been taken. 
Section Activities 

The Public Health Section reported action 
on a number of matters; Section members 
had been included in the deputation which 
had been received by the Committee on 
General Practice (Central Health Services 
Council) following the submission of the 
College memorandum, and had been able 
to answer many questions. The Central 
Sectional Committee had been considering 
relevant matters in a memorandum of the 
National Council of Women submitted to 
the Royal Commission on Marriage and 
Divorce. The Section had put forward 
nominations for the reconstituted Central 
Midwives Board, and were discussing the 
designation of insurance officers, the 
position of nursing aides and ‘sitters up’. 
The industrial nursing organiser had 
attended the weekend conference for 
industrial medical officers in London; the 
constitution of the new Section for industrial 
nurses was under discussion. More firms 
were accepting the College recommendation 
with regard to salaries and conditions for 
industrial nurses and negotiations were 
continuing on this matter with several 
nationalised industries. 

The Sister Tutor Section had discussed 
at their winter conference the inadequate 
knowledge of arithmetic shown by student 
nurses; this was of serious significance in 
the administration of drugs and the Section 
had forwarded comments to the Ministries 
of Education and of Health. 

(A question on this has since been asked 
in Parliament.) 

The Ward and Departmental Sisters 
Section had held an extraordinary meeting 
on joint consultative committees in hos- 
pitals. The Section was also investigating 
the incidence of pressure sores in an 
endeavour to find the causative factors; 
and one of their members was undertaking 
a study, which was now nearing com- 
pletion, of the modern methods in the 
handling and instruction of ward staff. 

Miss E. Sambrook, secretary of the 
Student Nurses’ Association, in her report 


Above: Branch representatives and other 
members at the quarterly meeting of the 
Branches Standing Committee held in the 
spacious hall of the nurses’ home of St 
Luke's Hospital, Bradford. 


Left: Miss M. C. Plucknett, chairman 
opening the Branches Standing Committee 
meeting. Seated, left to right: Miss F. G. 
Goodall, O.B.E., Miss J. Rule, Miss B. 
Yule, Miss M. E. Grey, M.B.E., Miss 
O. E. Copeland, Miss M. D. Stewart, Miss 
L. G. Duff Grant, and Miss A. E. Merry. 


emphasised the relationship of the College 
and the Association which had become even 
closer following the introduction of the new 
constitution. 

Miss M. D. Stewart, giving the report 
from Scotland, said that the Scottish 
Regional Committee had submitted a 
memorandum to the Standing Advisory 
Committee of the Central Health Services 
Council on the duties of the health visitor. 
The Scottish industrial nurses’ groups were 
becoming more active and a study weekend 
was being planned at Drygrange from May 
2—4. Some 40 sister tutors were also 
meeting at Drygrange to discuss group 
training and the syllabus. The Scottish 
Board had prepared a memorandum on the 
appointment of group matrons and principal 
matrons; a ward sisters’ course was in 
progress and another was planned for 
September; the student nurses’ conference 
at St. Andrews had again been most success- 
ful. 

Miss M. E. Grey, M.B.E., announced that 
Mrs. S. L. Dutton, assistant secretary to the 
Northern Ireland Committee, had been 
awarded a British Red Cross Society 
Scholarship to take the Health Visitor 
Tutor’s Course of the Royal College of 
Nursing. ° The three Branches had recently 
held their annual meetings which had been 
well attended; the student nurses’ units 
gave their reports at the Branch annual 
meeting and this created a valuable link 
Interesting conferences had been held; one 
on tuberculosis arranged in conjunction 
with the Northern Ireland Tuberculosis 
Authority had been attended by 80 nurses; 
the industrial nurses refresher course had 
also been very well attended. Visitors to 
Northern Ireland had included Miss F. N. 
Udell, O.B.E., Miss M. K. Knight, and Miss 
E. Sambrook and their visits had been much 
appreciated. The Exhibition on Nursing 
had been a great success; a new musical 
pageant was to be presented in May, and, 
concluded Miss Grey, Northern Ireland had 
reached half its target for the Educational 
Fund Appeal with a total of £26,000. 

Miss J. Rule, in the absence of Miss 
Carpenter, gave the Education Department 
report, mentioning the further ward sisters 
course now in progress, the course for 
teachers of assistant nurses, refresher 
courses for sister tutors and administrators, 
and special courses for industrial nurses 





424 


arranged in conjunction with, Moorfields 
Hospital and Slough Rehabilitation Centre. 

Miss F. G. Goodall, O.B.E., General 
Secretary, then gave her report. She 
spoke first of Whitley Council matters and 
the work that had been done with regard to 
nursing staffs’ salaries, the position of 
general trained tutors in mental hospitals, 
home sisters’ salaries in relation to those of 
hostel wardens, holidays and conditions of 
service,* and remuneration for ambulance 
midwives and nursing auxiliaries. 

Miss Goodall referred to the absence of 
medical staff on the hospital staff con- 
sultative committees. The College had 
approached the British Medical Association 
on this point. 

The Professional Association Committee 
had been studying carefully certain ‘ consent 
for operation ’ forms, and the Council had 
agreed that these should be the responsibility 
of the doctor. A number of professional 
problems had been taken up by the com- 
mittee on behalf of the members concerned. 

The new badge incorporating the Coat 
of Arms and the motto could now be 
ordered by members (see April 5 issue of the 
Nursing Times). The first new badge had 
been graciously accepted by Her Majesty, 
Queen Mary, Royal Patron of the College, 
on April 1, the thirty-sixth anniversary of 
Founders’ Day. 


Resolutions 


The Saturday afternoon session of the 
meeting was mainly devoted to the 
resolutions sent in by Branches. The 
Folkestone Branch resolution which 
proposed that areas of representation on 
Council should be altered, aroused strong 
support from a niimber of Branches, who 
felt that London should be looked on as a 
separate area so that London candidates 
would not stand for election for the South- 
ern area of England. Other Branches 
however felt that candidates stood to 
represent the nurses, not the hospitals, of 
any particular area, they did not, therefore, 
support any alteration. On voting the 
resolution was carried. 

The Boston Branch resolution asked 
that public health nurses’ salaries should 
be reconsidered by the Royal College of 
Nursing with a view to putting forward 
recommendations to the Whitley Council. 

Miss M. E. Johnston, who is a member of 
the Staff Side of the Nurses and Midwives 
Functional Whitley Council, pointed out 
that while salary scales in the hospital 
service had been reached by negotiation, 
those of public health and domiciliary nurses 
were the result of an arbitration award, and 
the former parity between the salaries of 
ward sisters and health visitors had been 
lost. Although the tribunal making the 
award had set no time limit before a further 
claim could be made, careful consideration 
should be given before taking action as it 
would not be advisable to press for an in- 
crease too soon. 


Male Nurses 


The Sunderland Branch had raised the 
question of the employment of male nurses 
in female wards. A number of Branches 
asked for evidence of such employment, its 
nature, whether, for example, male nurses 
were used for lifting helpless patients only. 
Representatives agreed to take the matter 
back to their Branches for further con- 
sideration and to obtain evidence as to the 
extent of any problem. 

The position of Question Time on the 
agenda in the future was discussed and a 
number of Branches suggested that the 
afternoon session should open with Question 
Time. On voting this was carried. 

Mrs. C. M. Stocken gave an interesting 


account of the progress of the Educational 
Appeal Fund (see Nursing Times, March 29). 
The following Branches then presented 
cheques to the President, for the appeal: 
Great Yarmouth and Lowestoft Branch 
£100; North Western Metropolitan {225 
(having doubled their target and raised a 
total of £5,000); Liverpool £1,000 (bringing 
their total up to £4,444); Nottingham 
£1,020 (bringing their total up to £2,000); 
Lancaster £250 (bringing their total up to 
£1,000). 

Aft the conclusion of the meetings Miss 
Plucknett mentioned that this was the last 
quarterly meeting of the Branches that 
Miss Duff Grant would be attending as 
President and spoke in appreciation of her 
work. 

Miss Duff Grant thanked the Branches for 
all the kindness, hospitality and support she 
had received. She had considered it a 
great privilege when the first Founders Day 
celebrations had been held in Manchester 
and she had enjoved two wonderful years as 
President. She suggested that the 
representatives should take back to their 
Branches, as a definite aim, the importance 
of increasing the membership of the College 
and the necessity of ensuring that the nursing 
profession should govern itself, enabling 
nurses, through the College, to gain the 
necessary knowledge to do so. 

Most appreciative votes of thanks were 
expressed to the Bradford Branch not only 
for the excellence of the organisation, the 
generous hospitality and the friendly 
welcome, but for the details that added the 
finishing touches such as the assistance 
given with transport arrangements and the 
perfection of the flower decorations both 
in the hall and in the dining room, all of 


Colonial Nurses 


Mr. Kenneth Thompson (Liverpool, 
Walton) asked the Secretary of State for the 
Colonies on March 26, if his attention had 
been called to the distress suffered by 
members of the Queen Elizabeth’s Colonial 
Nursing Service recruited by his department 
for service in the West Indies as a result of 
the inadequacy of their salaries in face of 
rapidly rising costs of necessities; and what 
steps he proposed to take to remedy the 
position. 

Mr. Lyttleton replied that he was afraid 
that it was true that in some cases the 
salaries of members of the Queen Elizabeth’s 
Colonial Nursing Service in the ‘West 
Indies were inadequate and that they had 
difficulty in making ends meet. The 
Governments concerned knew this and, 
where possible, were taking steps to improve 
matters either by means of cost of living 
allowances or general salary regradings. 
The amount that could be done, however, 
must of course depend upon the resources 
of the territory. 

Mr. Thompson asked if the Minister 
would look again at the conditions under 
which these girls were living in view of the 
fact that many of them were in an extremely 
unfortunate situation at the present time. 
Would he use what powers he had to 
persuade the Governments concerned to do 
more to make the living conditions of these 
girls tolerable. 

Mr. Lyttleton said that he was much 
exercised about this question, and would do 
what he could to help. 

Mr. Bernard Braine (Billericay) asked 
if the Minister was aware that, to judge 
from correspondence which he had had on 
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which Miss Copeland attributed to the 
excellent team work under the lead of Mig 
Milligan, the Branch Secretary. 


* * * 


*Conditions of Service 


Among the general proposals on ¢qop. 
ditions of service to be made by the Roy 
College of Nursing to the Staff Side of th. 
Nurses and Midwives Functional Whitley 
Council are the following: 

Sick Pay: that the present grading 
relation to the period of service should 
extended to ten years and over, with, 
period of six months’ full pay and gy 
months’ half pay, to be extended at th 
discretion of the employing authority 
Previous continuous service in any grade 
and in any of the nursing and midwifey 
services covered by the Nurses and Mid 
wives Council should be taken into om, 
sideration in calculating title to sick pay, 
the desirability of discretion in all cagy 
being emphasised. 

Annual Leave: the present Rushelifk 
recommendations allow 28 days’ anny 
holiday for all grades of nursing staff ig 
hospitals. The Royal College of Nursig 
will propose that this should be the minim 
period, but grades of staff from ward sister 
to matron should be allowed, in addition 
one week’s leave to be taken early in th 
year in recognition of service on Bank 
holidays and other occasions when emer 
gencies prevent staff from taking routin 
off-duty; also comparable leave for nurs 
in the public health field. 

Long Leave: the Royal College of Nursiag 
will recommend that extended leave be gives 
after a certain period of continued service, 


this subject with the Minister of State, th 
dissatisfaction was such as to make it 
difficult to fill future vacancies ? 


Mentally Defective Children 
Mr. William Shepherd (Cheadle) asked 
the Minister of Health on April 3 if he was 
aware of the disruption in home life cause 
by mentally defective children; and whi 
steps he was taking to increase the @ 


stitutional facilities. Mr. Crookshant 
replied that he was reviewing proposals 
the Regional Hospitals Boards to increat 
institutional accommodation. 


Education of Nurses 

Sir Herbert Williams (Croydon, Eas 
asked the Minister of Education on Apmid 
whether her attention had been drawn® 
the report of the Royal College of Nursig 
that, owing to defective education, studett 
nurses were now not sufficiently wh 
educated in arithmetic to be able to periom 
certain of their duties; and whether, in we 
of this fact, she would take steps to modily 
the curriculum of schools, so that mm 
attention should be given to the essentia 
in the early years of school life. 

Miss Horsbrugh said that she was awit 
of the criticisms which had been made® 
reports from examiners of the Gel 
Nursing Council of England and Wale 
She did not control the curriculum in @ 
schools, and had no evidence that there 
anything wrong with the teaching 
arithmetic generally; but attention ™ 
drawn to the importance of arithmett® 
the general education of intending nurss# 
Administrative Memorandum No. 
issued by her Department in June, 1 





‘POST-OPERATIVE NURSING CARE 


by MARGARET SAMPSON, S.R.N. 


N a previous article I have discussed 
some aspects of pre-operative nursing 
care, mentioning particular operations 
which brought added anxiety or discomfort 
to the patient. This article will contain 
further discussion on surgical nursing, but 
continuing to the post-operative stage. 

Our first concern when the patient has 
returned to the ward is for his physical 
condition, and it is most necessary to keep 
accurate reports On respirations, pulse rate, 
and blood pressure, and to be well 
acquainted with the use of _varied 
apparatus, such as for oxygen administra- 
tion and blood transfusion. 

Immediately the patient comes round 
from the anaesthetic and is aware of his 
surroundings and what has happened to 
him, we must consider his emotional as well 
as his physical state. By this I mean that 
in the days to come we shall see a very 
different person from the one who walked 
into hospital for his operation, or who was 
so ill that he knew very little about the 
pre-operative period. For quite a few days 
after a serious operation the patient cares, 
quite naturally, only for his physical well- 
being and anyone who can achieve the 
maximum comfort ‘for him will be his 
greatest friend. 


Individual Treatment 


However, all nurses must have noticed 
the difference in patients during illness, 
whether it be in a medical or a .surgical 
ward. We find that some people do not 
mind being blanket-bathed or confined to 
bed, whilst for others it is most difficult to 
accept this dependent state and they feel 
very frustrated and miserable. This factor 
alone proves that it is as essential for us to 
recognise each patient as a whole person, 
with different reactions to illness, as it is to 
give the correct medicine or injection at the 
prescribed time. That also plays a great 
part in the anxiety shown by many patients. 
‘Will the stitches break if I move?’ is 
frequently asked by patients. I mentioned 
in the previous article that patients should 
be told more about what is going to happen, 
and I should like to repeat this again here, 
particularly regarding dressings and 
removal of stitches. There is often some 
reluctance to eat owing to discomfort 
from flatulence, and it is worth while 
spending a little time trying to encourage 
patients or providing a special diet for a few 
days. 

One of the most difficult situations with 
eating is found in a children’s ward, 
particularly after tonsillectomy. They can- 
not understand that the white medicine 
(aspirin mixture) is going to make their 
throat feel better and enable them to eat 
more easily. The operation itself has been 
quite an unpleasant experience for them, 
and by this time many children are very 
Suspicious of our actions. I wonder if 
hospitals who can permit frequent visiting 
from parents find that they are able to help 
with this problem, not only after tonsil- 
lectomy but other operations as well. It 
re of course, ideal for mothers to come and 
eed their babies, and it also relieves the 
nurse for other duties. Both mothers and 
children benefit from this daily contact, and 
it also prevents a number of difficulties for 
families es when the child returns home. 

8 even more essential when children 
going to be in hospital for a long period. 
may be difficult for the nursing staff to 


are 
It 


realise this when they see children in great 
distress after mummy has gone home; but 
in most cases children learn after a few days 
that although she has to go away for a time 
she will come back again tomorrow. Any- 
one who can help children over these 
difficult phases will be doing a very worth- 
while job. Perhaps when the children are 
convalescent the mothers can take them out 
in the afternoons, as it is good for them to 
resume a more normal existence as soon as 
possible. 
Special Attention 

There are two operations in particular 
that I feel need special attention post- 
operatively. The eye is an extremely vital 
part of our whole existence and we feel very 
lost when deprived of our sight even 
temporarily. This is exactly the position 
when a person has had an operation per- 
formed on the eye. Quite often both eyes 
are covered and the patient is comipletely 
helpless and dependent upon the nurse. 
Here we have an opportunity to be really 
good nurses, and anticipate the patient’s 
needs. It has been felt by some people that 
chemotherapy has made a great difference 
to nursing, and that we need no longer 
depend entirely on good nursing to bring 
someone over the crisis of pneumonia. This 
may be partly true, but our patient with his 
eye operation does need expert care and 
attention. If he is happy and made to feel 
secure in his surroundings, his recovery is 
sure to be more complete, aad he will be 
able to tolerate the frustrations and fears 
within himself much more easily. We can 
keep him in touch with everyday affairs so 
that he does not feel so completely cut off 
from everything. When feeding these 
patients it is much appreciated if you tell 
them what the meal consists of, and also 
the colour of the various foods, and see 
that it is given at a comfortable heat 

The next operation I would like to mention 
is an amputation, particularly as this some- 
times means a change of occupation on 
return to work. There are other problems, 
too—learning to walk with crutches, and 
so not being able to get around as quickly as 
before; also the feeling of being different 
from other people. These things add to the 
anxiety already present in the post-operative 
stage. 


Rehabilitation 


We now come to the question of rehabili- 
tation, which is very important both for the 
patient and his family. The nursing staff 
can be of great help and encouragement to 
their patients at this time. A long period 
of illness inevitably takes away confidence, 
and the thought of returning once more to 
work, or, for a mother, to the responsibility 
of home and family, can sometimes seem 
overwhelming. So much depends on the 
good health of the father and breadwinner, 
the mother as the person who keeps the 
home together, or the unmarried people who 
rely on their salary for their existence. 
The almoner or social worker can help a 
great deal in placing patients in a more 
suitable post, or finding a home help for 
a mother. Good co-operation between the 
nursing staff and people of these depart- 
ments is a great asset to any hospital, and 
provides the maximum interest in the 
patient’s welfare. 

Occupational therapy has now been 
introduced in many general hospitals, and 


must be welcomed by a great number of 
patients. It keeps their minds occupied 
and gives them the feeling that they are 
doing something worth while and creative 
It also enables them to mix with other 
patients on a more social level, particularly 
if they go to the occupational therapy 
department, as is usual in a mental hospital 
or sanatorium. Many patients have 
covered while in hospital their ability to do 
all kinds of handwork. I have seen some 
beautiful things made by post-leucotomy 
patients in mental hospitals, and this has 
done much to enable them to take their 
place in the community more. It 
is a very useful stepping stone before dis 
charge from hospital to their home and work 

The physiotherapist also enters into the 
picture after certain operations, particularly 
those concerning the re spiratory system 
All this goes to show the extent of the hos 
pital’s resources which are at the patient's 
disposal, and how each department can 
play its particular role in the rehabilitation 
of the patients 


dis- 


once 


The Patient’s Relatives 

So far I have said very little about the 
patient’s relatives because I want to deal 
with them separately. Unless they have 
had previous experience of hospitals it is a 
most upsetting time for them. Not only 
are they concerned about the patient's 
operation, but the busy atmosphere of a 
surgical ward is apt ‘to put them off.’ 
Whatever we do for our patient he is still a 
member of a family, and at no time should 
be forgotten the important part the family 
will play during the convalescent period and 
after the patient’s discharge from hospital 
Relatives may get very depressed if com- 
plications arise after the operation, and a 
talk with the sister or doctor can do much 
to help them understand what is happening 
It is hardly necessary to say that this ts 
most essential when little more can be done 
for the patient, for example in a cas2 of 
inoperable carcinoma 

I cannot dismiss the subject of relatives 
without mentioning enquiries by telephone 
or from callers at the hospital. I have 
been asked many times, and I expect you 
have too, why relatives get so little satis- 
faction when making enquiries. This is 
not true of all hospitals by any means, but 
most of us have given the reply ‘ quite 
comfortable ' more than once. This is not 
entirely satisfactory and although we are 
so often busy when these enquiries come 
through we might try to use more imagina- 
tion about other more personal messages 
the patient might like to send. If we can 
accept the relatives as partly our respon- 
sibility we shall be doing a great deal towards 
recognising the patients as part of a com- 
munity outside the hospital to which we 
also belong. We shall be helping, too, to 
make the people of this country more 
healthy mentally and physically, and so 
widening the ever increasing scope of the 
hospital service. 


A Summary 


There are many other important opera- 
tions which need special nursing care, but I 
am unable to mention them here. In these 
articles I have tried to point out the great 
satisfaction to be found in treating our 
patients as individuals with a mind as well 
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as a body. An awareness of this fact, 
combined with the utmost care in carrying 
out the surgeon's instructions, increases the 
nurse’s powers of observation and her 
usefulness to the patient. The ‘drama’ 
of a surgical ward and the operation itself 
is bound to increase the tension in the 
atmdsphere of the ward, but it ts our duty 
to see that in spite of this each patient is 
still allowed to express his feelings, whether 
they are of depression, anxiety, fear or 
relief concerning the operation. 

I have also tried to show that nurses have 
a very important role in the surgical team 
working continually for the alleviation of 
suffering; and also the necessity for good 
co-operation between all departments in the 
hospital. Our aim should be to return 
patients to their families and workmates as 
not only useful citizens who have benefited 
physically from their stay in hospital, but 
as people with a greater insight into illness 
and the ability to educate and help others 
who may be faced with similar experiences. 


Coming Events 


Hope Hospital Nurses’ League, Salford.— 
The Spring. meeting will be held in the 
Nurses’ Home, Hope Hospital, on Saturday 
April 26, at 3 p.m. 

Kent and Canterbury Hospital Nurses’ 
League.—The reunion will be held on Satur- 
day, May 3, at 2.30 p.m. 

King’s College Hospital Nurses’ League.— 
The annual reunion will be held at the 
hospital on Saturday, June 7. Mr. Vernon 
Hall, M.R.C.S., F.R.C.P., D.A., will lecture 
on Recent Advances in Anaesthesia, at 
11 a.m. in the Lecture Theatre, Medical 
School. There will be an interval for lunch 
at 12.30 p.m., and a service in the chapel at 
2 p.m. There will be a meeting in the 
Medical School refectory at 2.45 p.m. 

Queen Mary’s Hospital for the East End, 
West Ham Lane, Stratford, London.— 
A nurses’ reunion will be held at the 
hospital, on May 29, at 3 p.m. All past 
nurses are invited. 

The Association of Hospital Matrons, 
Midland Group.—The Florence Nightingale 
memorial service for nurses will be held at 
the Parish Church, St. Martins in the Bull 
Ring, Birmingham, on Sunday, May 11, at 
3 p.m. The Lord Mayor and Lady 
Mayoress, Alderman and Mrs. R. C. Yates, 
will be present. The collection will be in 
aid of the Elderly Nurses Fund. Please 
let the secretary, Miss M. Ellis, Hospital for 
Women, Sparkhill, Birmingham, 11, know 
by April 30, the approximate number 
expecting to attend. 

The Queen Elizabeth Hospital for Children, 
Nurses League.—The annual reunion will be 
held at the Queen Elizabeth Hospital for 
Children, Hackney Road, London, on 
Saturday, May 3, at 3 pm. R.S.V.P. to 
matron. A bring-and-buy sale will also be 
held in aid of League funds. 

The Royal Institute of Public Health and 
Hygiene.—A lecture on Radiology and its 
Contribution to the Diagnosis of Abnormal 
Disease will be given by S. Cochrane Shanks, 
M.D., F.R.C.P., F.F.R., in the Lecture Hall 
of the Institute at 28, Portland Place, 
London, W.1, on Wednesday, April 30, at 
3.30 p.m. 

The Society for the Propagation of the 
Gospel.—A medical missions meeting will be 
held in the Hoare Memorial Hall, Church 
House, Westminster (entrance Great Smith 
Street), on Thursday, May 1, at 7.30 p.m. 
The speakers will be Dr. Dorothy Roberts, 
O.B.E. (Malaya), Miss Frances Wood 
(Assam), and the Rev. G. Appleton (Chair- 
man, Medical Missions Committee, formerly 
Archdeacon of Rangoon). Admission free. 


From All 


HEALTH EDUCATION 
CONTEST 


RIZES to the value of £100 are being 

offered in connection with the Mothercraft 
Exhibition and Conference which is to be 
held again this year at the Central Hall, 
Westminster, from October 30 to November 
12. A nationwide competition is being 
organised in which clinics and welfare 
centres are being invited tocompete. They 
are asked to produce, entirely among the 
members of the clinic or welfare centre, 
an exhibit on some facet of health education 
and a poster teaching a lesson in health 
education. The exhibit should measure not 
more than 6 ft. by 2 ft. and the poster 
should measure 30 in. by 30 in. 

Medical officers of health will be asked 
to select the best entry in their own areas. 
The entries will then go on to the county 
finals which the county medical officer of 
health will be asked to judge. The winning 
entry will go to the area finals which will be 
judged by the Central Council for Health 
Education. The best of each of the area 
finals will appear in the exhibition itself and 
will be judged by a committee of experts 
under the chairmanship of Mr. G. W. Grosse 
of the Central Council for Health Education. 

The clinic or centre winning the grand 
finals will receive £50; the second prize 
will be £25 and the third £10. The other 
grand finalists will receive £5 each. The 
prizes will be in the form of vouchers which 
may be spent on materials or equipment for 
the clinic from any of the 100 exhibitors at 
the exhibition. These prizes are in addition 
to any that may be offered by the exhibitors 
themselves. 

It is hoped that discussion in clinics and 
centres on the subject to be chosen will lead 
to a considerable amount of actual health 
education taking .place. Further details 
and entry forms can be obtained from Mrs 
E. Henderson, Organiser, Mothercraft 
Exhibition, 40, Holland Park, London, 
W.11. 


A PICTURE CARD 


A delightful four-page card of pictures 
and story showing a child how postural 
drainage can be a reasonable and even 
quite a jolly idea—‘ tipping a pot of honey 
makes the honey run out ’—has been 
designed and published by the Departments 
of Child Health and Medical Illustration, 
Guy’s Hospital Medical School, London, 
S.E.1, and is obtainable from them, price 6d. 
each or 22s. for 50, post free. 


LETTER OF PROTEST 


The National Society of Children’s 
Nurseries have circulated to all Members of 
Parliament a letter protesting against the 
proposal contained in the Health Service 
Bill (Bill 50, Clause 4) to authorise local 
authorities to recover, if they so decide, the 
full charge for children in residential or day 
nurseries. 

The protest is based on the fact that 
the circumstances under which children 
are accepted in day nurseries are very 
different from those operating during the 
war. Priorities are governed by a strict 
means test and admission is confined to the 
children of unmarried mothers; deserted 
and divorced mothers; parents suffering 
from chronic diseases; fathers in the 
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Forces; fathers in prison and disable 
fathers. In addition, when vacancig 
permit, the following categories are accepted 
children from very bad housing conditions 
homes with temporary emergencies ané 
children sent on a doctor’s recommendation 
Because the proposed charges may represent 
real hardship for the low income groups 
concerned, and because of the importang 
of these nurseries as training centres fo 
nursery nurses, the Society propos 
amendments to the Bill making it ccm 
pulsory for local authorities to provid 
accommodation for these priority classes of 
children; to fix the maximum charge a 
2s. per day and to continue to maintaip 
these nurseries as training centres. Th 
letter also poinis out that this schem 
should be looked upon as part of the health 
and welfare services for children and no 
merely as a means of alleviating hardship 
for the relatives concerned. 


ILLITERACY 


It is a disturbing fact that 1,200 million 
people—more than half the world’s popula 
tion—are still illiterate and living insuch 
poverty that they are only just able to keep 
alive. The worst areas are in Asia and 
Africa where at birth the average expecta 
tion of life is only 30 years compared with 
nearly 60 years over Europe as a whol. 
These facts are disclosed in a UNESCO 
pamphlet, Learn and Live, published by 
H.M. Stationery Office, price Is. Realising 
the impossibility of acting as an educational 
agent in countless different languages in 
many differently organised economies, 
UNESCO plans to decentralise the problem. 
It has begun a 12-year scheme to set upa 
world network of centres to train teaches 
and as soon as these are firmly established 
to hand them over to regional, national oF 
local organisations according to circumh 
stances. The cost of the programme would 
be £7 millions, and this sum will have tok 
obtained outside UNESCO’S normal budget 
It is encouraging to note that in the cased 
the only centre as yet set up (at Patzcuaro 
in Mexico), the Organisation of Americat 
States and the Government of Mexico have 
added notable contributions to UNESCO'S 
allocation of £41,000 for the first years 
running of the centre. 


TWO PERIODICALS 


The National Council of Social Service 
publishes a quarterly survey entitled Socid 
Service, containing articles by writers with 
high qualifications and a wide experience i 
many fields. Current features concem 
welfare of the disabled, sketches of socid 
pioneers, book reviews and an up-to-dalt 
bibliography. The Council also publish T# 
Village, to record and encourage th 
development of social life in the country 
side. It has regular features on ‘R 
Affairs in Parliament’, ‘Questions and 
Answers for Parish Councillors’ and book 
reviews. Subscription rates for these tw 
publicattons are 10s. and 4s. respectively; 
or a combined subscription rate of 12s. 6d 

Those interested should write to: Public 
tions Department, The National Councild 
Social Service, 26, Bedford Square, Londot 
W.C.1. The Council's Annual Report i 
the year 1950-51 is also available from the 
same address, price Is. 6d. 
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To keep both mother and baby 
comfortable and free from minor 
skin distresses; gentle, emollient 
*Dettol’ Ointment is a wise, if 
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softening and correcting 
And since it carries the active 
germicidal principle of ‘ Dettol’ 
antiseptic, this soothing, cooling 


preparation has proved most effec- 


tive in clearing up napkin rash. 
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A cup of hot Bovril is so easy to make and so good to 
take that it’s a boon to busy nurses. The goodness of 
beef in Bovril stimulates you and helps you to keep 


cheerful all day. 
BOVRIL cheers 
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Woman of 
Independence 


Ts 


2355 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money this Plan 
will help you. If you are single 
now, and marry later, you can 
either carry the Plan through as 
arranged, or if your husband is 
insurable the policy can be replaced 
by one on his life so that you do 
not lose the benefit of your past 
payments. 


£2,355 OR £120 A YEAR 

Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2, 355 
cash, plus ace lated Divid 

or a pension of £10 per month for 
the rest of your lifetime. If you 





do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate relief from tax on 
all premiums paid under this plan— 
a concession which saves you a 
substantial amount. 


BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension is in most cases available 
at 50,55, 60 or 65. This plan is 
the safest and most profitable way 
of securing independence in later 
years. Start it now and secure 
freedom to spend your surplus 
money, knowing that your future 
is safely provided for. 


FILL IN THIS FORM NOW 
Postage 14d. if unsealed 


To M. MACAULAY 
| (General Manager for the British Isles) 


| SUN LIFE ASSURANCE ! 
CO. OF CANADA |! 


106, Sun of Canada House, 
| Cockspur St., Lendon, 8.W.1 


I should like to know more about 
your Plan, as advertised, with- 
I out incurring any obligation. | 


NAME 
| ADDRESS 





: OCCUPATION .......:-+--reesese0s | 


Exact date of birth 
| N.T., April 26, I 1 
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Public Health 


Nurse 


in Egypt 
by DOROTHY G. M. ROBINSON, 
S.R.N., S.C.M., Health Visitor, 


Leicester City. 


Y appointment in October 1950 under 
Mie Ministry of Health, Cairo, as 

Public Health Nursing Sister in the 
Universities Hospitals Administration, was 
the first of its kind. Its object was to 
introduce public health teaching into the 
Government training schools in Egypt. I 
was to initiate a training in public health in 
connection with the five University training 
schools for nurses, under the administration 
of the Chief Nursing Officer. Each hospital 
had an English matron and some employed 
a small number of English sisters. The 
largest hospital had 1,500 beds, and it was 
there that I was accommodated. The 
situation on the banks of the Nile was 
beautiful, many of the wards having a 
wonderful view of the river. 

This hospital had a preliminary training 
which was administered by an 
English sister tutor. For the first three 
months the student nurses worked in the 
school, taking lectures in anatomy, physi- 
ology, hygiene, nursing and practical work. 
They then sat for an examination in each 
subject and if they passed these satis- 
factorily, in conduct and work, they entered 
the University Hospital for a five-year 
training. The final examination was taken 
at the end of the third year. They then 
served for a year as staff nurse and the fifth 
year was spent in the gynaecological and 
midwifery wards. I introduced hygiene into 
the last three schools. The lectures were 
given in English and interpreted into Arabic 
by an Egyptian trained nurse who was being 
trained as a sister tutor. Some of us 
struggled to learn Arabic so as to have direct 
contact with individual students and 
patients, getting to know their greatest 
difficulties and problems. 


school 


Clinics and School Services 
During my first three months in Egypt 
I was given opportunities to observe the 


existing midwifery 
and public health ser- 
vices. For example, 
I spent a week with 
the school medical 
service which was 
progressive in every way. The central 
clinic included surgical, medical, ear, nose 
and throat, ophthalmic and _ orthoptic 
sections (with a special factory for providing 
the correct spectacles), also radiography, 
orthopaedic, dermatology and psychiatry 
sections. Treatment was free to school- 
children of any age. 

School clinics 


scattered throughout 


CONTRASTS 
IN EGYPT 


Top: mud houses in 
an Egyptian village 


Above: the health 
centre at Sindibis. 


Left: threshing the 
wheat — a typical 
country scene. 


Market day in an Egyptian village. 


Cairo served the area in which each 
situated, but children could be referred to 
the central clinic for a specialist’s advice, 
Every school had an assistant nurse trained 
for two years by the Education Department. 
She was responsible for the children’s health, 
the cleanliness of the school and the super 
vision of school dinners. Every school child 
must produce a certificate of vaccination, 
diphtheria immunisation and freedom from 
bilharzia—a prevailing parasitic disease ia 
Egypt, where 90 per cent. of the people im 
the villages are affected. 


The Midwife’s Difficulties 


It was with great interest that I it 
vestigated services in the homes of the 
peasants—the fellaheen. Their homes and 
possessions are primitive and the midwife’ 
difficulties are correspondingly great. In 
most.cases she has to take with her a jug of 
hot water, a bath for the baby and a sterile 
drum of dressings in addition to the usual 
midwifery bag. It is not unusual to haveto 
deliver a mother in the same room as the 
animals, such as a camel, buffaloes, donkey, 
geese, chickens, a dog and a cat. At th 
critical moment one may find the chicks or 
other livestock trying to drink from the 
bowl prepared for cleansing the baby’s eyes 
or doing the mother’s toilet. The delivery 
generally has to be carried out on the floor 
or on the top of the oven where the family 
sleep in winter for the sake of the warmth 
These mothers are ‘so used to sitting on the 
floor that when they visit the health centr 
and are offered a seat, they prefer to squat 
on the floor. 

A new feature in the hospital service wa 
the small hospital at Alexandria for schook 
children only, and one had recently beet 
built in Cairo and was shortly to be opened. 

This children’s hospital is worthy af 
special note. It had an English matron whe 
had been in charge for 20 years, and I envied 
her knowledge of Arabic which must have 
been a tremendous help. Attached to the 
hospital was a clinic to deal with abandoned 
babies of whom an average of 350 a year art 
left in the streets of Cairo. They are usually 
brought in by the police, given a name 
placed in charge of the hospital. When they 
have recovered from exposure they are put 
out to be cared for by a wet nurse—mord 
——generally a woman who has lost her baby 
through illness or a stillbirth, and who® 
willing to take a baby and feed it, for whic 
she is paid Is. a day by the Government 
She visits the welfare centre every week for 
the baby to be weighed and examin 
When the time comes for it to be W 
she parts from it, often with tears ™ her 
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inorder that it may be placed with a 

i foster mother with facilities to give 
it a satisfactory home. In exceptional 
cases the mordah is allowed to keep the child 
after weaning, but only under the close 


su ion of the authorities, and he is 
See to be removed from her should con- 


ditions not continue to be satisfactory. 

Couples wishing to adopt a child can visit 
the children’s hospital welfare clinic and 
choose one. The adopting father signs a 
contract and the parents must pay {13 per 
annum into a savings bank for the child, 
declaring a proportion of their inheritance 
in the child’s favour. 


Health Centres 


There are over 200 health centres in Cairo 
and the rural areas. Until 1942, when these 
began to be built, mothers had to walk 
miles to the nearest hospital with a 
sick child. It is to be feared that in many 


One of the first wells to be installed in a 
village, to prevent people from using the dirty 
water of the canal. 


cases superstitious practices were a sub- 
stitute for hospital treatment, for even to- 
day almost every country baby has a small 
bundle tied round its waist which has been 
obtained from the village medicine man to 
ward off the evil eye. 

The main work of the health centres is to 

conduct antenatal and children’s clinics, 
give treatment for venereal diseases and 
parasitic diseases—the latter are very 
prevalent, especially in the rural areas. 
Each centre has about ten beds for those 
needing in-patient care yet not requiring 
hospital treatment. 
_ Attendance at the antenatal clinics has 
mcreased enormously, and often threatens 
to outstrip facilities—60 to 100 patients 
may attend during one session—and, as each 
centre deals with so many different branches 
of treatment, it is almost impossible to give 
adequate examination to such a large 
number. The child clinics deal largely with 
eyes, gastro-intestinal diseases and those of 
nutritional error and deficiency. 

Much research has been done in the battle 
against gastro-enteritis which is very 
Prevalent in summer and, together with 
hutritional shortcomings and prematurity, 
accounts for most of the infant mortality, 
which remains very high. ; 

I attended daily a health centre twenty 
miles from Cairo. This was a very pro- 
Sressive centre at which much research by 
the Rockefeller Institute was being carried 
out in*the effort to reduce the infant 
Mortality rate and the incidence of syphilis 
and parasitic diseases. Efforts were also 

made to replace the ‘dyar’ (the 


Sarah Gamp type of midwife) with assistant 
midwives, thus lessening the risk of tetanus, 
ophthalmia and other unfortunate results of 
the work of ignorant and illiterate women. 
My duty was to make a thorough observa- 
tion of the work in this health centre with 
a view to utilising it for the practical 
training of nurses in public health. I had 
grave doubts when I saw that 80 per cent. 
of the children visiting it were sick and the 
remaining 20 per cent. were attending for 
diphtheria immunisation. However, I at 
last persuaded the Director General of the 
rural health department to open an infant 
welfare centre on English lines in one of the 
villages covered by the centre. There I 
interviewed the first mothers to attend with 
their two-week-old babies, and from this 
beginning I hoped that a centre would be 
built up for the training of nurses. I 
managed to instal a well-run antenatal clinic 
in the same village, which saved the mothers 
a three-mile journey to the health centre. 


Family Hygiene 

Health visiting in three villages covered 
by the centre had been in progress for a year, 
and was the first introduced into Egypt. It 
was operated with the assistance of the 
Rockefeller Foundation staff. The health 
visitors were assistant nurses with the assis- 
tant midwives’ training. They were teaching 
cleanliness in the homes and holding a daily 
eye treatment clinic in each village, and this 
provided a small basis, at least, on which to 
build further teaching. The work was very 
laborious, conditions in which the villagers 
lived being so primitive. Many families 
possessed nothing but the clothes they wore, 
an oil lamp, a primus stove, a vessel for 
making bread (the staple diet) and an 
earthenware pot for water, which can be 
drawn from pumps in these villages now 
that the Rockefeller Institute has assisted 
in sanitary improvements. Every house 
possesses a latrine. The houses are built of 
mud and some have a small window. 
Efforts are being made to encourage people 


: 
' 


Nurses who have qualified, on the steps of the 
Faculty of Medicine. 


to enlarge their windows and let in more 
air and sunshine. 

It is pathetic to record that, in spite of 
the all-the-year round sunshine, in Egypt, 
there are few babies who do not suffer from 
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rickets. Many babies make no attempt to 
walk at two years although they may have 
a mouthful of teeth they exist mainly on 
breast milk, as this is the cheapest food 
One theory about rickets is that the 
excessive dust prevents the penetration of 
the sun’s rays. But the mothers try to 
protect their babies from the dust and at 
the same time exclude the sunshine from 
their skin. Malnutrition in both mother 
and child must, however, be largely 
responsible for rickets. 


The People 


In spite of their poverty and ignorance, 
one cannot help liking these people. They 
are so simple, working hard all day in the 
fields where they produce three crops a year 
in the fertile soil. They take with them to 
the fields the children who are old enough 
to help with the work even if it is only a 
seven-year-old to lead the cow or buffalo to 
her fodder or watch the donkey or ox 
turning the wheel of the saguiya by means 
of which the land is irrigated. The country 
is fascinating and holds much of interest for 
the foreigner who is working actually with 
and for the people. 

As the result of my work I had the 
privilege of preparing, with the Chief Nursing 
Officer, a syllabus for the combined training 
of midwifery and public health for general 
trained nurses. This training was very 
badly needed and we very much hoped that 
the syllabus would be accepted so that the 
teaching of public health could be intro- 
duced to Egyptian trained nurses, to enable 
them to teach in their turn, in the homes of 
the people. Unhappily, political issues 
intervening, this work has had to be given 
up, and the English staff could do no more 
than leave the administration in the hands 
of the Egyptian trained nurses 


Mental and Public Health 


Among the recent comments on the 
mental health services there have been 
suggestions (from those outside the public 
health field) that the promotion of mental 
health was a new and heavy addition to the 
health visitor's ever-_xpanding load. Surely 
no one who has worked with and been trained 
by experienced health visitors believes 
this ? Have not peace of mind, happiness, 
call it what you will, been recognised from 
time immemorial as being at least as 
essential to physical health and welfare 
particularly of mother and child—as food, 
air and light ? It is only the words that are 
new—and perhaps heavy. The health 
visitor student today has the advantage of 
the present syllabus of the Royal Sanitary 
Institute. This syllabus includes for study 
the physical and mental welfare of infants, 
children, adolescents, adults and old people, 
against the background of the family and 
home, school and work, and of the social, 
industrial, economic and administrative 
provisions of this country. 


F. F. ANprEws, S.R.N., S.C.M., H.V. Cert 


Appreciation 


I would like to thank all my friends in the 
London County Council service for my 
delightful farewell party, their good wishes 
and gifts, also for the kind messages I have 
received. 

E. M. Rupp. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—Alteration 
in time of meeting : the meeting arranged 
for Thursday, June 26, at Hampstead 
General Hospital will now take place at 
6.30 p.m. and will be followed by a talk and 
discussion on the teaching of arithmetic, at 
7.15 p.m. Mr. Durden, a school inspector, 
has kindly consented to open this discussion, 
and members of the Sister Tutor Sections 
within other Metropolitan Branches will be 
very welcome. Travel: Belsize Park 
Station, then five minutes’ walk, or to 
Hampstead Heath on bus No. 24, then five 
minutes’ walk, or by bus No. 187 from 
Avenue Road (near Swiss Cottage). 

Sister Tutor Section within the South 
Eastern Metropolitan Branch.—There will 
be a visit to the Gordon Museum, Guy’s 
Hospital, on Tuesday, April 29, at 6.30 p.m., 
followed by a general meeting at 7.30 p.m. 
Travel: train to London Bridge; buses 
47, 88, 13, 10, 133. 


Public Health Section 


Public Health Section within the Bristol 
Branch.—There will be a general meeting 
at 6, Berkeley Square, Clifton, Bristol, 8, on 
Tuesday, April 29, at 7.30 p.m. 

Public Health Section within the Croydon 
and District Branch.—A Brains Trust on 
Problem Families will be held at 43, 
Wellesley Road, Croydon, on May 12, at 
8 p.m., preceded by a general meeting at 
7.15 p.m. Any questions should be sent to 
the Hon. Secretary at 49, Hopton Road, 
Streatham, S.W.16. Travel: bus or train 
to West Croydon station and walk up 
Station Road. 


Branch Notices 


Buckinghamshire Branch.—A Service to 
commemorate the birthday of Florence 
Nightingale will be held in the Chapel of 
Tindal General Hospital on Monday, May 12, 
at 6.30 p.m. This will be followed by a 
film show of the Vellore Christian Medical 
College and a talk by Dr. C. C. Chesterman, 
O.B.E. Would members please note this 
date. 

Isle of Thanet Branch.—A meeting will 
be held at Princess Mary’s Hospital, 
Cliftonville, Margate, on Wednesday, April 
30, at 7.30 p.m. Agenda will include the 
Branch Representative’s report. The 
meeting will be followed by a whist drive. 

Leicester Branch.—A whist drive will be 

held at Leicester Royal Infirmary on 
Monday, May 5, at 7.15 p.m. Tickets 
2s. 6d., including refreshments, may be 
obtained from Sister Owen at the Royal 
Infirmary. 
Liverpool Branch.—The annual nurses’ 
service will be held in Liverpool Cathedral 
on Sunday, May 11, at 3 p.m. Preacher: 
The Dean. All nurses are specially invited 
to attend. Tickets are not required. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, 
May 8, to receive the Representative’s 
report of the Branches Standing Com- 
mittee. An open meeting will be held at 
* Greenfield’, Warwick Road, Redhill, on 
Thursday, May 15, at 830 p.m. Miss 
Gaywood will be speaking, and we hope as 


many members as possible will attend, 
bringing: other nurses with them. The 
meeting will be open to any nurses, including 
student nurses. 

Sheffield Branch.—The next meeting will 
be held at the Stephenson Lecture Unit, 
The Children’s Hospital, on Tuesday, April 
29, at 6.30 p.m. Some reflections on the 
Ministry of Health course on Domestic 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Staff Relations in Hospital will be given by 
Miss Huck, and the Branches Standing 
Committee Report will be given by Miss 
Shipley. The Executive will meet for a 
short time at the close of the meeting if 
necessary. 

South Eastern Metropolitan Branch.—A 
general meeting will be held at the Woolwich 
Memorial Hospital, Shooters Hill, S.E. 18, 
on April 30, at 630 pm. The Branch 
Representative will be giving a report of 
the Branches Standing Committee meetings. 
Travel: Camberwell to Lewisham, bus 36 or 
185, proceed to Blackheath Station; an 89 
bus from the station passes the hospital. 

Stafford Branch.—A general meeting will 
be held at the General Infirmary on 
Tuesday, May 6, at 7 p.m. Social evening: 
a whist drive will be held for members and 
friends at the General Infirmary on Thurs- 
day, May 1. Admission 2s. 6d. Proceeds 
will be given to the Elderly Nurses Easter 
Fund Appeal. 


Whitley Talks 


Miss Gaywood, an assistant secretary at 
the Royal College of Nursing, will be 
visiting St. Albans City Hospital, Church 
Crescent (off Verulam Road) on Friday, 
April 25 at 8.30 p.m., to speak to all trained 
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nurses on service conditions which th 
Whitley Council will soon be discussing. 

These conditions will affect all traingg 
nurses and it is hoped that everyone wij 
make a special effort to hear her. It is ng 
a Branch meeting but Miss Corbett (ma: 
will be pleased to welcome all members of 
the St. Albans Branch. 

Miss Gaywood will also be visiting gt 
Paul's Hospital, Hemel Hempstead on 
6, and Hill End Hospital, St. Albans, og 
May 13 at 8.15 p.m. to talk on the sam 
subject. 


NURSES APPEAL COMMITTEE 


We are very happy to be able to showa 
total of £34 7s. 6d. this week and we ar 
most grateful for all the contribution 
received. The first donation to arrive wa 
the very welcome gift of {£25 from the 
Swansea Hospital 
Nurses’ Association which has _ helped 
considerably. We should like many mor 
readers to support this fund so that adequate 
assistance may be given to the sick and 
elderly who are living on very small incomes. 
Please give this good cause, which is for our 
own profession, your serious consideration 
and do all that you can, either individually 
or in groups to raise money. 


Contributions for week ending April 19 


a 


From the trained staff of the Swansea Hospital ‘ 

Unit of the S.N.A. . 25 
Miss E. Bryden .. a , i «~- 
Derby Branch. Part proceeds from Founder's 

Day Service collection 4 ; as 
ree - os x : a 
Yorkshire Group Association of Hospital 

Matrons. Collection at a Service .. ee 
Miss J. E. Watson = a a - 
College No. 3569. Monthly donation 


Miss I. M. L. Syer A - = 
Staff of the Sutton Coldfield Hospital 
Total {476 
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W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


BURLEIGH HOUSE 


We regret that Burleigh House was 
referred to incorrectly in a previous issue; 
it is the hostel for post-certificate nurs 
students of the National Florence Nightin- 
gale Memorial Committee. 


Durham and the ‘Closed Shop’ 


Press Statement issued by the Joint Emergency Committee of the Professions 


Unit of the Student: 


A deputation from the Joint Emergency Committee of the Professions, which consists 
of representatives of the British Dental Association, British Medical Association, Engineers 
Guild; The National Union of Teachers, The Royal College of Midwives, and The Royal 
College of Nursing, met the Emergency Committee of the Durham County Council on 
April 21 (see Nursing Times, March 22, page 275). Members of the deputation were 
Mr. A. Gordon Taylor (British Dental Association); Dr. E. Grey Turner (British Medical 
Association); Mr. W. L. Henderson (Engineers’ Guild); Mr. K. Wormald (National Union 
of Teachers); Miss N. B. Deane (Royal College of Midwives); Miss M. K. Knight (Royal 
College of Nursing). The Durham County Council representatives were: Councillor Matthew 
Tate (Chairman), Aldermen Alderson, Foster, Hodgson, Holmes, Robinson, and Shotton; 
Councillors Ainsley, Baines, Boswell, Peart, and Woof. 

There was a frank discussion, lasting two and a half hours. The professions’ repre- 
sentatives emphasised that they had come to the meeting at the invitation of the County 
Council following on their offer to send a deputation ‘ if the County Council should consider 
that it would serve any useful purpose’. New proposals for resolving the outstanding 
differences on the ‘ closed shop ’ issue were discussed and the meeting agreed that these 
proposals should go for consideration by the Durham County Council and by the Emergency 
Committee of the Professions. 

It is understood from the Press, however, that at a meeting later on the same day 
the Durham County Council Labour Group, which contains 106 out of 117 members of the 
Council, rejected these proposals. The County Council was to meet on April 23, When a 
official reply from the Council has been received, the Joint Emergency Committee of the 
Professions will at once meet to consider future action. 
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At Drygrange 


The first residential refresher course for 
sister tutors held in the lovely setting of 
Drygrange, was opened by Miss E. L. 
Morrison, Regional Nursing Officer, South 
Eastern Region (Scotland). Ina most origi- 
nal address she took Spring as her theme 
and likened the young student nurse to the 

ing shoot. Miss A. Wetherell, lately 
incipal tutor of the City General Hospital, 
speaking about new training 
methods and the group preliminary training 
school said that the tendency towards 
i ialisation was one of the main 
causes for the development of the group 
training scheme. Following this Miss J. T. 
Locke, principal tutor of the Victoria 
Infirmary, Glasgow, dealt most ably with 
the content of the General Nursing Council 
, and Miss M. A. Priest, principal 
tutor of the Bristol Royal Hospital spoke 
of the value of co-operation between the 
sister tutor and the ward sister. 

A feature of the course was the group 
discussions which followed each of the 

incipal speaker’s addresses. These were 
concluded in each case by a summing-up 
session at which the principal speakers 
dealt most effectively with questions and 
comments from each group. 

To Mr. D. G. O’ Keefe, M.A., of Coatbridge, 
late of the Bureau of Current Affairs, all 
members of the course were greatly indebted 
for his fascinating talk on Informal 
Learning and further for the apparently 


Candidates’ 


MISS D. GOODWIN 

Goodwin, Dorothy, S.R.N., S.C.M., H.V.Cert., 
Queen’s Nurse, H.V. Tutor’s Cert., Royal College 
of Nursing. Education Officer, Queen’s Institute 
of District Nursing. Training School: King’s 
Hospital, London. Previous Experience: 
visitor, Birmingham and London; Queen’s 
Nurse/midwife/health visitor, Shropshire; super- 
in t of midwives and bealth visitors, Old- 
bury; assistant county superintendent, Cornwall; 
superintendent of Queen’s Training Home, 
ee visitor to training homes and counties, 
My policy is directed towards bringing 
about a fuiler understanding and co- 
operation between all branches of the 
nursing profession; to support all efforts 
towards attaining and maintaining a high 
standard of service in the public health 
nursing services, and to encourage the 
promotion of experimental schemes in both 
training and service. To support and 
encourage wider recognition of the need for 
regular refresher and study courses for all 
trained public héalth nurses, and the 
establishment of more combined discussions 
and better liaison between hospital and 

public health nurses—at all levels. 


. MISS D. K. NEWINGTON 
Dorothy 
K. S.R.N., 8.0.M., . 
H.V.Cert. ; 


Superintendent 
Health 
Bucks 


effortless way_ in 
which he turned 45 
sister tutors into the 
‘hanging committee’ 
of a fictitious Royal 
Academy on the Sat- 
urday evening, A 
Brains Trust session 
brought the course 
to a close. 

The Rev. T. Keir, 
M.A., of Melrose, con- 
ducted a short service 
for members of the 
course on Sunday 
which was greatly 
appreciated. On the 
Monday morning in 
good weather a de- 
lightful bus drive to 
Hawick followed by 
visits of great in- 
terest to Messrs. 
Pringles and Messrs. 
Nobles and _ the 
Hawick Hosiery 
Company’s Mills 
brought a most en- 
joyable weekend to a happy close. 

SEMINAR ON WORLD 
HEALTH 

During the World Health Assembly a 
seminar will be held from May’5 to May 17 
for the benefit of public health workers, 
doctors and medical students. Those 
attending the seminar (which is the fourth 


Policies — 


culties which face the public health 
nurse today, thus endeavouring to increase 
the status of the health visitor in the field, 
making her work and worth more widely 
known and recognised by hospital nursing 
and medical staffs, general practitioners, 
social workers and the general public. To 
encourage general recognition of the health 
visitor as co-ordinating officer for all 
workers concerned with the family unit. 


MISS P. E. O'CONNELL 
O’Connell, Patricia Ethel, S.R.N., Midwifery 
Part I, H.V.Cert. Tutor to Health Visitors’ 


of nurse education, particularly as it affects 
the training of the health visitor. I wish to 
work for the promotion of good relations 
between public health nurses and other 
social workers. In this era of change, it is 
essential that the voice of the health visitor 
be heard in the many fields of social work 
which will benefit by her experience, and it 
is my firm belief that this can best be 
achieved if all members of the public health 
nursing profession are welded together in a 
strong professional association. 


MISS C. WALSH 

Walsh, Catherine, S.R.N.,S.C.M., H.V. Cert., 
Diploma in Social Studi Divisional Nursi 

icer, London County Council. Training School: 
Lewisham Hospital. Previous Experience: health 
visitor and school nurse, Middlesex County 
Council; health visitor and tuberculosis visitor, 
Hammersmith Borough Council; health visitor, 
Marylebone Borough Council. 

To work for a wider basic training for all 
nurses, and for a training which will better 
equip health visitors for their duties as 





Before the private nurses dinner party. 
Miss Haughton, Mr. , 
Wilkinson, Miss Major, Mr. Wood-Smith, Mrs. McDonagh, Miss 
Jackson, Chairman of the Section and Miss Weeks. (See also p. 409) 


Left to right: Miss Marples, 


Braithwaite, Miss Dooley, Dame Louisa 


of its kind to be held annually) will be able 
to attend meetings of the Assembly and 
listen to daily lectures by senior officials of 
WHO, followed by discussion on worlkd- 
wide problems of health. 

Information and enrolment forms can be 
obtained from: The World Federation of 
United Nations Association, UNESCO 
House, 19, Avenue Kieber (\6e), Paris 


PUBLIC HEALTH CENTRAL 
SECTIONAL COMMITTEE 


medico-social workers and health educators; 
to support all measures which will improve 
the status of the public health nurse. To 
encourage co-operation between all statu- 
tory and voluntary agencies responsible for 
the welfare of the individual. 


MISS M. WITTING 

Witting, Mary, S.R.N., S.C.M., H.V.Cert. 
Superintendent Nursing Officer, Lindsey (Lincs.) 
County Council. Training School: The Middlesex 
Hospital, London; Previous Experience: district 
nurse, London, district nurse-midwife, health 
visitor and school nurse, East Sussex; district 
midwife, London; district nurse-midwife, health 
visitor and school nurse, Shropshire; health 
visitor and school nurse, East Sussex; assistant 
county superintendent, Staffordshire; public 
health nurse consultant, Dodecanese and Greece 
Missions, U.N.R.R.A., deputy county nursing 
officer, Cornwall County Council. 

The urgent needs in the Health Service 
are the integration of the medical and 
nursing services of the regional hospital 
boards, the local health authorities and the 
executive councils, and the recognition of 
the value of health education and pre- 
vention of illness. These would be real 
economies. My experience as health visitor, 
midwife and home nurse (as a specialist in 
each case in the cities and in various 
combinations in rural areas), and as 
administrator in several counties, has shown 
me the ueed for flexibility and an open mind 
when planning for the future. I would 
support any policy which would lead to an 
integrated service to improve the health of 
all the people. 





Spare Copies 

The South Eastern Metropolitan Branch 
have copies of the Nursing Times from 
January 1951 to December 1951. If these 
would be of value to any school of nursing, 
enquiries should be made to: Mrs. M. A. 
Green, 92, Herne Hill, London, S.E.24, 





The Gardens of England 


The National Gardens Scheme’s new 
summer guide is now available with an 
enticing p me of gardens to be 
opened to the public this season. The list 
is arranged in date order under the different 
counties, and there are brief how-to-get- 
there instructions, whether tea is provided, 
etc. In the separate section for Wales, an 
index lists all the gardens in alphabetical 
order by name. A study of this guide shows 
that many of these beautiful gardens are 
within easy reach of some famous sight- 
seeing centre or natural beauty spot; for 
instance, quite a number of them are round 
about Stratford-on-Avon—how pleasant it 
would be to round off a day’s sightseeing 
with a stroll in a country garden and tea. 
The brochure, price 1s., is obtainable from 
the Organising Secretary of the Scheme, at 
57, Lower Belgrave Street, S.W.1. The 
proceeds of the scheme are given to the 
Queen’s Institute of District Nursing. 


Invitation to Chartwell 


Mr. and Mrs. Winston Churchill have 
most kindly consented to open the grounds 
of Chartwell, their country house at 
Westerham in Kent, in aid of the funds of 
the Y.W.C.A., on Wednesday, May 21, and 
again on Wednesday, June 25, from 10.30 
a.m. to 7 p.m. The charge for admission 
will be 2s. and refreshments will be served 
in the grounds from 11 a.m. Those who 
wish to visit Chartwell have a choice of 
routes by which to travel: trains from 
Charing Cross, Waterloo Junction or 
London Bridge—booking to Dunton Green 
and thence by bus to Westerham; Green 
Line coach to Westerham; bus routes 403, 
410, 485, 464. An auxiliary bus service will 
run between Westerham and Chartwell 
Corner—a distance of two miles. Altern- 
atively, there will be special Y.W.C.A. 
coaches with morning and afternoon 
departures, return fare 6s. (including tip), 
and enquiries should be addressed to The 
Secretary, Y.W.C.A., Holidays and Travel 

t., 108, Baker Street, London, W.1. 
Tel. Welbeck 6591. 


At the Theatre 


THE YOUNG ELIZABETH, by Jennette 
Dowling and Francis Letton (The New). 
This is a very adequate play—the early 
lite of Elizabeth Tudor provides dramatic 
scenes enough without addition, and the 
authors have no difficulty in unrolling 
history in a sufficiently stirring way. But 
what a part they have given Elizabeth— 
the young girl, just beginning to realise her 
wer and her purpose; the prisoner in the 
ower, keeping her head on her shoulders 
by her own wits; her wariness, and her 
burning conviction that she is the queen for 
her people. It is as if we see a sun rising 
over the dark reign of Mary. There could 
have been more fine words, more portents 
of that speech at Tilbury, but for the 
audience Mary Morris ts Elizabeth. I* is 
impossible to imagine the part better done. 
Peggy Thorpe-Bates is a good Mary—a 
sick and harried woman, haunted by 
memories of earlier years, and hating 
Elizabeth despite herself. Margaretta Scott 
and Margaret Scudamore deal well with 


Katherine Parr and Ashley. The men 
tend to be-cardboard figures—only Robert 
Atkins investing Parry the Steward with 
life. 


THE MERRY WIDOW, by Victor Leon 
and Leo Stein (Stoll). 

Older people will be more attracted to this 
show for the sake of reviving old memories. 
Even so they will probably question where 
its appeal is now, and wonder at the 
elaborate use of the aside and the dated 
gags which seem rarely to rise above the 
standard of a provincial pantomime. 
However, Franz Lehar’s music is still easy 
to listen to and enjoy. It is worth seeing 
forthisalone. Although Margaret Mitchell 
is not exactly merry as the Widow—she 
appeared too calm and serene for that—she 
sings well and is beautiful in her attractive 
costumes. When she is not on the stage it 
is easy to lose interest in the play. Peter 
Graves is competent as Prince Danilo. 
Jerry Verno as Baron Popoff and Billy 
Tasker as Nisch struggled gamely with 
their unfunny lines and managed to squeeze 
some laughs from the helpful audience. 


MONTSERRAT, by Lilian Hellman (Lyric, 
Hammersmith). 

A Spanish officer fighting rebels in 
Venezuela becomes convinced of the right- 
ness of their cause. He turns traitor and 
is tortured to disclose the hiding place of 
the great rebel Simon Bolivar—tortured by 
seeing six innocent people shot, one after the 
other. The moral problem is startlingly 
clear and compelling. Richard Burton as 


AT THE 
The Las Vegas Story 


A former Las Vegas down-town singer 
who has married a rich New Yorker revisits 
the glamour city where her past catches up 
with her. While her husband gambles she 
visits her old club and meets her former lover 
who is now on the local Sheriff's staff. 
There is a murder and her diamond necklace 
is stolen. There is a really thrilling chase 
of the murderer’s car by a policeman in a 
helicopter (the film is worth seeing for this 
alone). Starring Jane Russell, Victor 
Mature, Vincent Price and MHoagy 
Carmichael. 


The Dark Page 

A good thriller about a newspaper editor 
whose paper thrives on scandal and murder. 
He is suddenly confronted with the wife he 
deserted years ago. She threatens to 
expose him and he kills her. One of his 
own reporters gets on the trail and it is 
exciting to see the net gradually drawing 
in ! This picture is very well acted. Starring 
Broderick Crawford, Donna Reed and John 
Derek. Well worth seeing. 


With a Song in My Heart 

The story of one of radio’s biggest singing 
stars, Jane Froman. Shesoars from success 
to success aided by her manager whom she 
later marries. During the war she accepts 
an invitation to entertain the troops in 
England but the plane cracks up and she 
is rescued by the third pilot. Having 
received serious injury to her legs she 
endures many operations but there is little 
hope she will ever walk normally again, 
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Robert Atkins as Parry, Mary Morris 

Elizabeth Tudor and Margaret Scudamore « 

Ashley, in @ scene from ‘The Youm 
Elizabeth’. 


Montserrat, constrained to one mood by th 
nature of the part, forces the audience 
attention by subtly modifying his reaction, 
and brings the illusion of action to a some 
what static play. Noel Willman as Colond 
Isquierdo gives a powerful, if unvaried 
performance. Esmond Knight is effectiv 
as an actor playing in reality the death scem 
he has so often acted, and Joy Parkers 
excellent as a peasant girl. 


CINEMA 


Encouraged by her nurse she wins through 
and is able to sing in public again. Thi 
film is a bit too long but very moving 
Starring Susan Hayward, Rory Calhou, 
and that clever actress Thelma Ritter. 


Tall Headlines 

This is a morbid film. The shadow d 
the elder son’s crime for which he is hangel 
makes life intolerable for his family wh 
change their name and move to anotht 
neighbourhood. None of them _ bebaw 
normally though they are described # 
‘nice ordinary people’! The acting 
André Morell, Flora Robson, Michad 
Denison, Jane Hylton and Mai Zetterling 
is good. 
Singin’ in the Rain 

A cheerful colourful film with an amusiig 
story. Nice singing and good dancing 
especially one number danced in a street# 
pouring rain. The period is 1920 and th 
clothes are quite awful! Starring Get 
Kelly, Donald O’Connor, Debbie Reynolét 
and Jean Hagen. 


Chicago Calling 

Leaving her improvident husband ual 
he gets a permanent job, a wife takes tht 
only child with her and goes to her o# 
home, She later telegraphs to say 
has been an accident and the child i 
injured in hospital. The rest of the 

of the husband’s attempts to get 

pay for) the long distance call to get 2 
t is very well acted by Dan Duryea, 
Anderson and Gordon Gebert. 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


A behalf of the Management Committees applications are invited for the following appointments, and should be sent, together 
of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the 
of the appropriate Hos ospital (except where otherwise stated), from whom further details may be obtained. Salaries and 
the appropriate National Agreements. 





S333 












TYNESIDE 
NEWCASTLE UPON TYNE H.M.C. 


NEWCASTLE GENERAL HOSPITAL, WESTGATE ROAD 
NE oe UPON TYNE, 4 


1 Beds) 
Night Sister for Holiday Retiet e' end of May or early June for six 
Good general and special e or non-resident. 





SOUTH-EAST NORTHUMBERLAND H.M.C. 
WALLSEND 1.D. HOSPITAL, COAST ROAD, WALLSEND-ON-TYNE 


Beds) 
Nurse, Female, resident or non-resident. 
} = $tate Enroiied Assistant Nurses, Female, whole or part-time, resident or non- 


PRESTON HOSPITAL, PRESTON ROAD, NORTH SHIELDS 
(General — 347 Beds 


347 ) 
State Enroiied Assistant ‘pereee, Male and Female, non-resident. 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY, HAWKEYS LANE 
NORTH SHIELDS : 


(Generali — 117 Beds) 
Theatre Stalf Nurse, Female, non-resident, for Night duty. 
FRATER MATERNITY — —- LANE, NORTH SHIELDS 


State Enrolled Assistant Nurse, resident = non-resident. 
MOOR PARK 1.D. HOSPITAL, eennne DRIVE, NORTH SHIELDS 


(76 
State Enrolied Assistant Nurse, Female, resident or non-resident. 


SiR G. B. HUNTER MEMORIAL HOSPITAL, THE GREEN 
WALLSEND-ON-TYNE 
(Generali — 59 Beds) 
State Enrolied Assistant i Female, resident or non-resident. 
SCAFFOLD HILL 1.D. nee peaey HALL, NEWCASTLE 
( Beds 


Enrolied Assistant Nurses, Male or Female, non-resident. 
WILLINGTON QUAY MATERNITY HOSPITAL, WILLINGTON QUAY 
Beds) 


(15 
Staff Midwife, resident or non-resident. 
SOUTH SHIELDS DISTRICT H.M.C. 
SHIELDS MATERNITY my y= HARTON LANE, SOUTH SHIELDS 


Pupil Midwives, S.R.N. (or non $i.N. of good education). 
and Gas and Air Course. Residen 


Care of Premature 


‘ 


TH DURHAM AND NORTH RIDING 
TEES-SIDE H.M.C. 


WORTH ORMESBY HOSPITAL, NORTH ORMESBY, MIDDLESBROUGH 
(188 Beds) 
Stal Nurses, Female. itesident or non-resident. 
SOUTH-WEST DURHAM H.M.C. 
TINDALE a 1.D. HOSPITAL, ay wd AUCKLAND 
ubercul 7 Beds) 


ver and a 
Departmental Sister (Administrative). Resident. 


THE GENERAL HOSPITAL, BISHOP AUCKLAND 
(General — 352 Beds) 
Night Sister, capable of (a) relieving Night Superintendent, (b) relieving in 
supervising 


fe, (¢) Student Nurses. Previous Ward Sister experience essen- 
Resident or non-resident. 

Sisters resident or non-resident. 
Staft ives, resident or non-resident. 


HOLYWOOD HALL ag ay aaa 


ident. 
Assistant Nurses, Female, resident or non-resident. 
HOMELANDS HOSPITAL, HELMINGTON ROW, Nr. CROOK 
Geriatrics and T 70 Beds) 


( uberculosis — 
Staff Nurses, Female, resident or non-resident. 
Enrolled Assistant Nurses, Female, resident or non-resident. 
HORN HALL HOSPITAL, STANHOPE, BISHOP AUCKLAND 


(34 Beds) 
Enrolled Assistant Nurse, Female, resident or non-resident. 
BISHOP AUCKLAND MATERNITY pce BISHOP AUCKLAND 


(17_Beds 
Stal Midwives, resident or non-resident. 





SOUTH DURHAM AND NORTH RIDING—Contd. 


DARLINGTON DISTRICT H.M.C. 
DARLINGTON MaweRIAL HOSPITAL, DARLINGTON 


—2 
Ward Sister for Female Sureieal Wi ‘ard. Resident. 
DARLINGTON MEMORIAL HOSPITAL AND HUNDENS UNIT, DARLINGTON 


Generali — 301 ) 
Amictent Night Si resident or non-resident. Main duty will be under- 
the Hundens “Dale 


taken a’ (91 beds) comprising special Depts: E.N.T., Chest, 
Ophthalmic. Infectious Di 


iseases. 
CUMBERLAND AND NORTH WESTMORLAND 
EAST CUMBERLAND H.M.C. 
THE CUMBERLAND INFIRMARY, CARLISLE 
(322 Beds) 
Second Sister Tutor for August, 1952. Preferably qualified. Resident. 


Senior (Departmental) Theatre Sister, resident or non-resident. 
Junior Theatre Sister, resident or non-resident. 


NORTHUMBERLAND 
HEXHAM AND DISTRICT H.M.C. 
MEXHAM GENERAL HOSPITAL, HEXHAM 


Staff Nurses, Female, resident or non-resident. 
BRIDGE END MATERNITY py ~ + CORBRIDGE-ON-TYNE 
Beds) 


( 
Staff Midwives, resident or non-resident. 


WEARSIDE AND MID-DURHAM 
DURHAM H.M.C. 


wae Bang resident or non- —— Theatre experience 


ale or Female, resident or non-resident. 
State "Envetted Assistant Nurses, Male or Female, resident or non-resident. 
Staff Midwives, 8.R.N., 8.C.M. Resident or non-resident. 


COUNTY a pyawan 
for Male burgical Ward and for Children's Ward. Resi- 
dent a non-resident. 
taft 


Nurses Female, 8.R.N. Resident or non-resident. 
GENERAL HOSPITAL, CHESTER-LE STREET 


(General — 8) 
Ward Sisters, S.R.N., B.C. M., non-resident. 


Female, 8.R.N., non-resident. 
ssistant Nurses, 


e, non-resident. 
CROSSGATE HOSPITAL, DURHAM 
( 


— 19 ) 
Ward Sister, non-resident. 


8.R.N. 
State Enroiled Assistant Nurses, Female, non-resident. 


ISOLATION HOSPITAL, CHESTER-LE-STREET 
F and T. 83 


‘evers . — 
Staff Nurse, Female. R.F.N. or 8.R.N., 
in one year. Resident. 


SUNDERLAND AREA H.M.C. 
HOSPITAL FOR INFECTIOUS DISEASES, HYLTON ROAD, SUNDERLAND 


Ward Sisters, one S.R.N. and T.A. Certificate, and one R.F.N. Resident. 
Staff Nurse, Female, R.F.N. or S.R.N., or T.A. Resident. 


ROYAL INFIRMARY, a ~ ae ROAD, SUNDERLAND 
( Beds 
Ward Sister, S.R.N., for 23 Medical and Amenity beds. Resident or non- 
ident. 
or SEAHAM HALL SANATORIUM, SEAHAM, CO. DURHAM 
(1380 Beds) 


Ward Sister, S.R.N. and T.A. Certificate. Resident. 

SUNDERLAND MATERNITY rng tty | Nr ea ROAD, SUNDERLAND 
( s 

Staff Midwives, S.R.N.. 8.C.M. Resident. - 

Pupil Midwives, S.R.N., to take Part I Midwifery Training. Periods com- 
mencing Ist May, August and November, 1952. Arrangements exist with Sunder- 
land Domiciliary Midwifery Service for Pupils to undertake Part II training if 

ired. Resident 


i 
(398) 


Ward Sisters, 8.R.N., 


desirous of taking R.F.N. Certificate 








iD SHEFFIELD HOSPITALS 
CHILDREN’S HOSPITAL 





beds). ‘Acute 
te hae) giving detalls 0 of experi- 
‘Wo names for reference. (3001) 


ROYAL INFIRMARY 
Sister requ 








Apply Ma 





WINSLOW HOSPITAL, WINSLOW, aCe ey. BUCKS 
 Pieepital tor Ghronte Sick and WD. Patients 


8.E.A.N.s. 
Applications with two names for reference to Matron. 

















BROMPTON HOSPITAL SANATORIUM 
par genes SURREY 


state Rogietared Nurses ad State Enrofied Assistant Nurses 
cations red from ex-patiente. Whitley Council 1 of salaries. 
i tron, Brompton Hospital, London, 8.W. 


HAM GREEN HOSPITAL AND 
SANATORIUM 
ard Sister required for Surgical 
cal Paenckeane Male Ward (36 beds). 
Ward Sister for Fever Wards. - 
Bag and possible permanency. 


jo Statl Nurses for Fever Wards Six mon 
graduate couree of Une year’s fever ts 
ing ior the ON Cc. 


8.R.N... for one 
ea 








(3038) 










required. Appli- 
(44) 


-A. Good 


Mpteas. Mem. Goeen Jagnty 
ristol. 














and Medi- 


Holiday 
B.RN,, 










's train- 
and medi- 


oO 
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On behalf of the Hospital Management Committees, applications are invited for the following ap 
experience, and the names of two referees (or copies of two recent testimonials) to the Ven 


with details of age, qualifications, training, 
hospital, from whom further details miay be obtained. 


of the appropriate 
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SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


intments and should be sent, 











SISTER TUTORS 


All Saints’ Hospital, Chatham (General 
(Res. of non-res. Full or 


West Kent Hospital, Maidstone 
(185 beds) (Qualified Tutor preferred. 
Consideration given to suitably experi- 
enced Sister conteniplating taking Tutor's 
Diploma. Post to assist Principal Sister 
Tutor in proposed Group training). 


HOME SISTER 


Farnborough Hospital, Farnborough 
(General — 650 beds) (8.R.N., oe. 
One of three, f y with exp 


DEPARTMENTAL SISTER 


Faversham Cottage Hospital (General 
—22 beds) (To act as deputy to Matron. 
Ward Sister's salary plus £30 a year 
special allowance. Theatre experience 
essential) 


DEPARTMENTAL SISTER 


(THEATRE) 


Southern Hospital, Dartford (General— 
350 beds). 


NIGHT —-, IN SOLE 





Kent County Ophthaimic and ural 
Hospital, Maidstone (113 beds) NOpithel. 
mic Cert. or experience in the special 
work essential). 

General —, 
(Res. or non-res.) 


HOME SISTER 


Willesborough Hospital, Near P x yen 
(General—147 beds) (8.R.N., 8.C.M 


NIGHT SISTERS 


Sheppey Som Hospital, Minster (125 
beds) (S.R.N., 8.C.M.). 

All Saints’ Hospital, Chatham (General 
—369 beds) (S.R.N., 8.C.M.) 

Gravesend and North Kent Hospital, 
Gravesend (Geneta—-108 beds) (S.R.N,, 
8.C.M. Res. or non-res.) 

Ashford Hospital, Ashford (General— 
187 beds). 

Beckenham Maternity Hospital, Becken- 
ham (47 beds) (l’art I Training School. 
&.K.N., 8.C.M. Must have had at least 
four years’ experience as Midwifery Sister 
in . Part I Training School. nior 
post) 

Beckenham Maternity Hospital, Becken- 
ham (47 beds) (Part I Training School. 
8.R.N., 8,.C.M. Must have had at least 
two years’ experience as Midwifery Sister 
in a Part I Training School). 

Orpington Hospital, Orpington (General 
—983 beds). 


Ramsgate (101 beds) 





KENT 


WARD SISTERS 
(THEATRE) 


} me oe een, Ramsgate (101 beds). 
Hospital, Dartford (350 staffed 


= 

General Hospital, Margate (132 beds). 

Kent County thaimic and Aural 
Hospital, Maidstone (113 beds) (S.R.N. 
Res. or non-res. Special Ophthalmic ex- 
perience or certificate desirable). 

Kent and Canterbury Hospital, Canter- 
bury (General—265 ) (To work under 
Theatre Superintendent. Vacancy occurs 
early May). 


HOLIDAY RELIEF SISTERS 


St. Bartholomew's Hospital, Rochester 
(Acute — 201 beds) (S.R.N. with good 
Stafl Nurse's or Sister's experience). 

All Saints’ Hospital, Chatham (General 
Dane beds) (For duty in Maternity 

nit). 

Joyce Green Hospital, Dartford (350 
staffed” beds) (S.R.N., R.F.N. or 8.R.N. 
only. Res. or non-res. Two posts). 

General Hospital, Margate (132 beds) 
(Res. or non-res. May to October in- 
clusive). 





Farnborough Hospital, _Farnbo 
a" beds) (T.A. Cert. for T Th. 
t) 
ital, Near Maidstone 


Linton Hosp’ 
{Chronic Sick—312 beds) (Res. or non- 
res. Whole or part- an 


Sanator Near 
Maidstone (T.B.. — ro beds) (8.R.N. 
Training of one year for T.A. Certificate, 
and one with Theatre experience). 


Erith and District Hospital, Park Cres- 
cent, Erith (General — 50 beds) (For 
Medical and ,o- Wards, also for 
Night duty). 

Bexley and Welling Hospital, Upton 
Road, Bexleyheath (General—26 beds) 

Royal Victoria Hospital, Dover (66 


beds) (For Night duty). 

Metropolitan Convalescent Home for 
Children, Broadstairs (0 beds at present 
in use) (Non-resident) 

Ashford Hospital, (General— 
187 beds) (For Theatre 

sen Hospitals, ‘Bromley (229 beds) 
( 


Victoria Home for Invalid Children, 
Margate (60 beds) (Res. or non-fes.). 

Royal Sea Bathing Hospital, Margate 
(200 beds at present in use for Surgical 
T.B.) (Res. or non-res.). 


ROYAL EAST SUSSEX HOSPITAL, HASTINGS 
(150 Beds) 


STAFF NURSES required immediately, 


Patient Department and Theatre 


one each for Private Wards, Out- 


Y acancies also exist for STUDENT NURSES in the'Preliminary Training 


School. 
This is a busy General 


Nurses’ Home and all amenities. 
Apply to Matron at the Hospital. 


Hospital, overlooking the sea, 


with a modern 





PEMBURY HOSPITAL, Nr. TUNBRIDGE WELLS 
RADIOTHERAPY UNIT 


The following Nursing Staff are required to staff this Special Regional 


Radiotherapy Ay = 
WARD SIST 
STAFF NORSES 


(Two). 
ENROLLED ASSISTANT NURSES. 


Apply to Matron, Pembury Hospital. 


West Kent Goneret Hospital, Maidstone 
(135 beds) (S.R. es. OF non-res. 
Post now vacant). 
Royal Bathing 
(200 beds 
T.B.). (May to 


or non-res.). 


STAFF NURSES (MALE) 
i, Orpi (General 
_Sepinaton, Moror ‘Medical “and Sureical 
Wards. Res. or non-res.). 











Hothfield Hospital, Near Ashford 
Chronic—133 beds). 

Diabetic Convalescent Home for Women 
and Children, Birchington-on-Sea (68 
boas ase. os —— -_* ee Sein 

rpington Hospital, Orpi eral 
—-983 beds) (For Medical, Surgical, 


Gynaecological and Children’s Wards. Res. 
or non-res. Full or part-time). 

Queen Victoria Cottage Hospital, Ton- 
bridge (31 beds) (8.R.N.). 

Royal Victoria Hospital, Folkestone 
(General—155 beds). 


STAFF MIDWIVES 


West Hill Hospital, Dartford 
—350 beds) 

Hainault ‘Maternity Hospital 
Park Road, Erith (22 beds) 
8.C.M., or 8.C.M. only). 

Royal Victoria H ital 
(General—153 beds) (ites or 

Russell Stoneham Maternity 
Perry ceases. he ved - 
beds) (S.R.N 

















a 3 fe =] 


Tunbridge Wells and District 
Home, 10/12 Calverley Park 
Tunbridge Wells (27 beds) ( 
res. Vacancy end of May, 1953), 


Ee _ 


PUPIL MIDWIVES 


Beckenham Maternity H 
oom ne beds) (Part I T vin 
acancies occur Ist May, = 
November). sede 


fe 


ENROLLED ASSISTAN 
NURSES (MALE) eA 


(780 « 
West Hill Hospital, Darttord (agi (S-2.N. 
—350 beds) og 


Linton Hospital, Linton, Nr, 


— Chronic Sick beds) (Res ¢ 
he Hospital, Orpington ( Brook 

—083 beds) (Res, or nonte 
Geriatric and Acute Sick Wards), Disease: 
Capel Isolation Hospital, Caps, _ 
Tonbridge (45 beds). Lewishs 
(Vacant 


ENROLLED ASSISTAMN 
NURSES (FEMALE) 


Bow Arrow Hospital, Dartied 
beds). 

Southern Hospital, Dartford (¢ 
350 beds) 

West Hin Hospita!, Dartiord | 
—350 beds). 


St. Mary's Hospital, Etchinghil, 
Folkestone (Chronic Sick—352 beds 
Farnborough Hospital, Fi 
(Generel—650 beds) (For Geneml 

Linton Hospital, Near 
ae Sick—312 beds) (Res @ 

res. 

West View ospital 
(Chronic Sick—107 Mode) (Nona. 

Joyce Green Hospital, Dartia 
statfed beds). 

Lennard Hospitals, Bromiley (20 

Northfields Maternity Home, & 
Near Tunbridge Wells (22 beds). 

Hill House Hospital, Minster, b 








WARD SISTERS STAFF aaa ge B " — ERY SISTERS Sick tnd accommodat ton oe are 
Children’s Heart . t . Bow Arrow Hospi oil artford seley Maternity Hospital, Horton | Patients; rmatologicai Unit . 
ham (80 beds) (8. as ar or “ES.CN beds) (For Tub _xtra | Kirby, Near Dartford (8 beds) (Must be re y to be opened) (Res. or or 
(Res. or non-res. £10 per oe for additional ~~ 8.R.N.). Hothfield Hospital, Near Hove 
Southern Hospital, Dartford (350} tion of T.A. Beckenham eet & Mespital, Becken- | (Chronic—133 beds) (Two postél. beds) (J 
staffed beds) West Hill nh OO (General | ham (40 beds) (S.R C.M. With at Children’s H H ital, West Ward) 
Farnborough Hospital, Farnborough | —350 beds) a hy one for Theatre. | least two years’ capadlagens as a Staff | nam (80 bed wrt: —_ duty). St. He 
(General — 650 beds) (S.R.N., 8.C.M.| Full and part-time). Midwife in a Training School). ( is) (For nig ~452 be 
Modern Maternity Unit). Kent County Ophthalmic and Aural Bromiey Hospital, Cromwell Avenue Orpington Hospital, Orpington dren's W 
yne and Hip Hospital for Children,| Hospital, Maidstone (113 beds) (S.R.N. | Bromley (General—209 beds) (8.R.N. for | —983 beds) (Res. or <I Pouchi: 
Eardiey Road, Sevenoaks (Long-term sick| For one year’s special experience. Cer-} Part I Training School). Geriatric and Acute Sick Wi (218 bed: 
children—41 beds) (Resident) tificate given). Northfie Maternity part-time). 
Hospitai, Dover (General— H Dartford (General—| Nr. Sere Wells Yoo" beds) ‘oN =—, Victoria Cottage Hospitd, WAR! 
199 beds) (For E.N.T. Ward). 350 beds) (Including One for Theatre). ' and 8.C.M.). bridge (31 beds). Buel 
(General- 
MEN we 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) hospital 
STAFF NURSES (MALE) Hellingly Mental Hospital, Hailsham, Applica, 
ASSISTANT MATRON St. Francis Hospital, Constance Road, as —_) tal, © dient, stating 
Cakuced Weepltal, Waidetene, Kent] 0-5-5" Mental, Uneervetion Unit, of 88 $.£.22 (Mental 0 rvation Unit of 82 NURSING ASSISTANTS HF details | 
(2,200 beds) (8.R.N. Qualified in Mental Farnborou: 
nursing. Vacancy through promotion). (General 950 o Hopital beds) (R.M.N. pam yn OF Bao bm ae ant (FEMALE) : 
R.M.P. Psychiatric Unit). nursing). Farnborough Hospital, 
Kent (General — 650 beds) 


WARD SISTERS 


PD smn Park Mental Deficiency 

— —_ - Darttord, Kent (1,800 boas) 
: Hi Mouse M.D. Colony, Rye Hill, Rye, 
Sussex (100 beds). 





STAFF NURSES (FEMALE) 
Darenth Park Mental Deficiency Insti- 
tution, Nr. Cotes, Kent Q 800 beds). 
Farnborough Hospital, 


Kent 
a at or R.M.N. 

House Mental 
ford, Kent (550 beds). 


(General — 650 B. fled ) 
Psychiatric Unit). 
Hospital, Nr Dart- 








NURSING ASSISTANTS 
(MALE) 


St. Francis poe, Constance Road, 
$.E.22 (Mental Observation Unit of 82 
beds) (Non-resident). 

Pouchiands Hospital, South Chailey, 
Sussex (218 beds). 


8.E.22 Mental’ 0 
beds) 











(Psychiatric eo 


St. Francis 
pital, ee Uae Unit ¢ 
(Non-resident). 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 





NIGHT SUPERINTENDENT 
eetnits beds) (Vacant 1-753). 
PRINCIPAL | SISTER TUTORS 
$t. Nicholas Hospital, Tewson Road, 


—_," — 845 beds) (Modern 
sere | it. Apply to Matron 





to Matron at 


expanding) (Apply 
af Shooter's Hill 


General Hospital, 
8.E.18). 


SISTER TUTORS 


£ Alfege’s Hospital, Greenwich, §.E.10 
— 532 beds) (S.R.N., 3S.C.M 
=) recognised Diploma. To assist Prin. 
cipal Sister Tutor). 
Hospital, 





HOME SISTERS 

St. Olave’s Hospital, Rotherhithe, 
$.£.16 (General—5i9 beds) (S.K.N. with 
administrative ability). 

$t. Alfege’s Hospital, Greenwich, S.£.10 
(780 we Tt and. Chronic Sick beds) 
(SRN. S.C.M. Previous experience de- 
—_ he available about 26th June, 
1952). 


NIGHT SISTERS 


» Shooter's Hill 
"and Infectious 
beds) (S.R.N., R.F.N. and 


8.C.M.). 

St. John’s Hospital, Morden Hill, 
Lewisham, §.E.13 (General — 112 beds) 
(Vacant 1-5-52). 


Brook General Hospital 
Road, §.£.18 , Spee 
Diseases—624 





WARD SISTERS 
Park Hospital, Hither Green, §.£.13 
and General) 

(BRN. R.F.N. Interest 
of Fever Students. Ward Sister's salary 
plus £30 per ). 

St. Alfege’s Hi ital, Greenwich, $.E.10 
(General — 504 beds) (S.R.N., 8.C.M. 
Male Surgical Wa: 


gee pte 


a 
EAST SUSSEX 


DEPARTMENTAL SISTER 


Royal Alexandra H Sick . 
Sr... 1 (ia betes” (For fiolt. 
day duties) 

NIGHT SISTER 


(Put 8 East yay 
ic ts 
From ist April, 1952 “pmpacd ae 
pool SISTERS 


Hospital, Ha 
a (Reaaived for 4 
and also to act as Deputy 
Sister. combined ). 
Hove, 3 (76 


Hospital, 
OF non-Tes. For Medical 
Helen's Hospital, Hastings (General 
—452 beds) (S.R.N., 'S.R.C.N., for Chil- 


dren's Ward) 
ais ea Hospital, South Chailey 


oe SISTER ae sable 


BASSES peaks) G Ray * 


St. Olave's 
$.£.16 (General—519 beds) (For Medical 
and Surgical Wards). 

St. Francis Hospital, Constance Road, 
§.E.22 (Chronic—538 beds). 

Park hest) Hospital, Marveis 
(401 beds) (S.R.N., 


tal, Plumstead (Gen- 
eral—345 beds) (8rd Sister for Casualty 
and O.P. Dept.). 

B General Hospital, Shooter's Hill 
Road, §.£.18 (General and Infectious 
Diseases—624 beds) (For Female T.B. 
Ward). 


HOLIDAY RELIEF SISTERS 





Grove Park (Chest) Hospital, Marvels 
Lane, Lee, S.E.12 (401 beds) (S.R.N., 
T.A. Cert. an advantage). 

St. Olave’s Hospital, Rotherhithe, 
$8.E.16 (General—519 


beds) 
St. Alfege’s Hospital, "Greenwich, $.£.10 


Park a 7 $.£.13 
(Infectiou: sanpens and General) 
(S.R.N., rt .F.N.) 


STAFF NURSES (MALE) 


St. Francis Hospital, Constance Road, 
$.E.22 (Chronic Sick — 538 beds) (For 
Chronic Sick Wards. Res. or non-res.). 


STAFF NURSES (FEMALE) 


Brook General Hospital, Shooter's Hill 
Road, §.£.18 (General and Infectious 
7 beds) (For Medical Wards) 


beds) (For Infectious 
~~ rae Ward. SRN. R.F.N. or R.F.N. 
only) 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, $.£.12 (401 beds) (8S.R.N. or 
aaa aera Whole-time or Part- 
time 

Lewisham Sesetint, High Street, 8.£.13 
(General—611 bed 

St. Alfege’s theapital, Greenwich, 8.E.10 
(General and Chronic "Sick — 780 is) 
‘For duties in General Wards, Theatre, 
Chronic Sick, T.B. Wards). 


or SISTER, S.R.N., R 
Fever Students. 


Apply to Matron, 


EAST SUSSEX—Continued 


HOLIDAY RELIEF SISTER 


Heritage Craft Schools 
pital North Chailey (300 beds) 

uired for administrative and ward duties 
for approx. 6 months). 


STAFF NURSES (FEMALE) 


St. Helen's Hospital, Hastings (Gen- 
eral—452 beds) (One for Children’ ‘s Ward 
and one for Medical Ward). 

Hay Heath Hospital, Haywards 
Heath (50 beds) (For Women's Surgical 





Buchanan Hospital, St. Leonards-on-Sea 
(General—94 beds) tRewuined late June). 













SOUTH-EAST LONDON 


General Hospital, Greenwich, 
igh, , &. $.E.10 (180 beds) (S.R.N. 
Residents preferred). 
St. Nicholas Hospital, Tewson Read, 
8.E£.18 (General—345 beds). 


Brook General Hospital, Shooter's Hill 
Road, 6.£.18 (Infectious Diseases and 
ne — 624 beds) (For Female T.B. 

ard). 


St. Francis Hospital, Constance Road, 


$.E.22 (Chronic Sick — 538 beds) (For 
Chronic Sick Wards). 
Memorial Hospital, Shooter's Hill, 


8.E.18 (General—.i37 beds) (For Female 
Surgical Wa. 

St. Olave'’s Hospital, 
8.£.16 (General — 519 
Theatre, Surgical and Medical Wards). 

Children’s Hospital, Sydenham, §&.E£.26 
(100 beds) (R.S.C.N. or 8.R.N. For 
Wards and Theatre). 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Park Hospital, Hither Green, §&.£.13 
(Infectious Diseases and General) 
(S.R.N.s offered one year’s training in 
ore nursing for the qualification of 


B. General Hospital, Shooter's Hill 
Road, §&.£.18 (General and Infectious 
iseases — 624 ) (For one year's 
Fever Training). 


St. Nicholas Hospital, Tewson Road, 
Plumstead, §.£.18 (General — 345 beds) 
(Six months’ theatre experience or six 
months in Casualty and O.I. Dept.). 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, $.£.12 (401 beds) (Six months 
course for 8.R.N.s in Thoracic Surgery 
Unit, or = year's training for T.A. Cer- 
tificate. Staff Nurse salary scale, plus 
allowance of £15 on completion of each 
period of six months’ service). 

Memorial ospital, Shooter's Hill, 
$.£.18 (General—137 beds) (Six months’ 
theatre experience, or in Casualty and 





NIGHT SUPERINTENDENT, 8.R.N., 

TWO STAFF NURSES (S.R.N.) for Theatre duties. 

There are also vacancies for STAFF NURSES 
Wards, and ENROLLED ASSISTANT NURSES. 








Ward). 





Pupil Assistant 
East bi 


O.P. Dept.). 


PARK HOSPITAL, HITHER GREEN, S.E.13 


(Infectious Diseases and General) 


This Hospital has 170 beds open at present, comprising infectious diseases, 
general medical patients and a Tonsillectomy Unit. 
School for Fever Nursing and for Assistant Nurses. 


The following staff are urgently required :— 


It is an approved Training 


SISTER TUTOR, in Sole Charge, 8.R.N., R.F.N. and recognised Diploma, 
-F.N., with teaching experience; 


to undertake training of 


R.F.N. (Post vacant on 4-5-52). 


(S.R.N. or R.F.N.) for 


EAST SUSSEX—Continued 

Royal Alexandra Hospital for Sick Chil- 
Gren, Brighton, 1 (140 beds) (K.S.C.N. 
id Departments). 

Newhaven Downs Hospital, Newhaven 
(132 beds). 

Queen Victoria Hospital, East Grinstead 
(250 beds) (Plastic and General Wards. 
Two for Plastic Theatre with theatre ex- 
perience, and one for General Wards). 

oma Heritage Craft Schools and Hos- 





North Chailey (300 beds) (R 
pa for Children’s Orthopaedic. Open. 
Air Wards). 

Brighton General Hospital, Brighton, 7 


(721 beds) (For Geriatric Ward 


and 
Long-stay Annexe). 





Nurses at t 


which comprises South- 
etzopolitan Regional Hoeprta 
epliacaienn atl 


All 


STAFF MIDWIVES 


St. Alfege’s Hospital, Greenwich, hee 

(General—532 beds) (S.R.N., 8.C.M 
Lewisham Hospital, High Street, 8. ‘13 
(General—611 8, including 64 Matern- 
). 


ity beds) (Part II Training 
(8.R.N,, 8.C.M.) 

British Hospital for Mothers and 
Babies, treet, Woolwich, §.£.18 


Samuel S$ 
(70 beds) (Part I Training School. 
perience given in all depts., including 
Premature Baby Unit. Facilities given 
for Midwife Teacher's Diploma). 


PUPIL MIDWIVES 


St. Alfege’s Hospital, Greenwich, $.£.10 
(S.R.N.s for Part I Midwifery Training 
Course. Next course commences Ist May, 
1952). 


ENROLLED ASSISTANT 
NURSES (MALE) 


Brook General Hospital, Shooter's Hill 
Road, §&.£.18 (General and Infectious 
Diseases—624 is) (Non-res.). 

St. Alfege’s Hospital, Greenwich, §.E.10 
(General and Chronic Sick — 780 beds) 
(Non-resident). 


St. Francis Hospital, Constance Road, 
8.£.22 (Chronic ick--538 beds) (Res. 
or non-res.). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Brook General Hospital, Shooter's Hill 
§.E.18 (General and Infectious 
Diseases—624 beds). 

Brook General Hospital, Shooter's Hill 
Road, §.£.18 (General and _ Infectious 
Diseases — 624 beds) (For Female T.B. 
Ward). 

St. Altege’ 8 Hospital, Greenwich, $.£.10 
(General and Chronic Sick — 780 8) 
(For duties in General, Chronic Sick, T.B. 
and Maternity Wards). 

Miller General Hospital, Greenwich 
High Road, §.£.10 (180 beds). 

Leigh Hospital, Abbey W 
$.E.2 (250 beds) (Special Hospital 
Children). 

St. Francis Hospital, Constance Road, 
§.£.22 (Chronic Sick—538 beds) (Res. 
or non-res.). 


ood, 
for 





TT. 


EAST SUSSEX—Continued 


STAFF MIDWIVES 
Sussex Maternity Hospital, Brighton, + 


(65 beds) (S.R.N., . Duties in all 
departments. Alternate day and night 
duty). 


ENROLLED ASSISTANT 
NURSES (MALE) 
——- Hospital, South Chailey 
(218 s). 


ENROLLED ASSISTANT 
NURSES (MALE) 
* Helen's Hospital, Hastings (General 
The ‘Fertiage Craft Schools and Hos- 


pitals, North Chailey (300 beds) (Re- 
quired | for Girls’ School Section). 
Di Hospital, 
(20 beds 


~~ 
ghton General ‘nespital, Brighton, 
(721 beds) (For Geriatric Ward a 


Long-stay Annexe). 
South Chailey 








East 


Hospital, 
(218 beds). 


(including mental 
in, r Kent an 

























Sister (SRN. 
I scale of ) required fo 


Stating age, experience cnd 
for reference, to be sent to the Matron 


for a 30- 


“ HOLMHURST ” HOME FOR AGED SICK 
46 HALF MOON LANE, S.E.24 


and conditions of service. Resident 


Home for the Aged Sick. Whitley 


post. 
qualifications, together with Matron's 
of the above Home. (3719) 















Ward Sister for Night duty. 
500, 
accepted fo’ 
All applications to the Matron 


SEACROFT HOSPITAL, YORK ROAD, LEEDS 
S.R.N., R.F.N., and/or 


Student Nurses for Fever Sick 
of education required, and —— should : 





R.S.C.N, Scale: £375-— 


Children’s ae Good standard 
id be 18 years of 
(3122) 
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| SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise stated, from 
whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 


names of two referees (or 







Nursing Times, April 








SOUTH YORKSHIRE 


SISTER TUTORS 
DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). Sister Tutor’s 
rtificate. Resi -Fesident. 


| 

| te. r non- 

MONTAGU HosPITA MEXBOROUGH (123 beds). S.R.N. and preferably 
Sister Tutor’s Certificate ident or non-resident. 

| 


NIGHT SUPERINTENDENT 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). Female, 8.R.N., 
8.C.M. Resident or non-resident. 


HOUSEKEEPING SISTER 


| 
ONT AR MSTA, MEXBOROUGH (123 beds). S.R.N. and preferably 
| Housekeeping Certificate. Resident or non-resident. 

| 


NIGHT SISTER 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). Junior Night 
} Sister, S.R.N., 8.C.M. Resident or non-resident. 
| 


SISTERS 


MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds; 38 cots). 
ban nag Sister. Previous Theatre ex ferabl S.R.N. Resident or non- 
en 


| gaan HOSPITAL, MEXBOROUGH (123 beds). Theatre Sister, S.R.N. 


it. 

FIR VALE INFIRMARY, SHEFFIELD, 5 (1,539 beds). Ward Sister for 
Chronic Sick Wards. Resident or non-resident. 

CITY GENERAL HOSPITAL, SHEFFIELD, 5 (868 bate. Ward Sisters re- 
quired, one for Male Orthopaedic Ward; preference will be given to applicants 
with orthopaedic experience. One for OQut-Patients’ and Casualty Dept. Post 
suitable for experienced Staff Nurse seeking her first Sister's post. Resident or 


non-resident. 
STAFF NURSES 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). S.R.N., Female. 
Resident or non-resident. 

Fo gow ge SB yg tiny apy A beds). Staff Nurses, S.R.N., one 
for Dey r Night dut Resident or non-resident. 

Mu ORGATE OENEMAL HOSPITAL, ‘ROTHERHAM (368 beds; 38 cots) 
Theatre Staff Nurse, e, S.R.N. Previous experience Theatre 
Also 8.R.N., Female (resident or non-resident), or Male (non-resident) for duty 
in Male Chronic Sick Ward. 

MONTAGU HOSPITAL, MEXBOROUGH (123 beds). Female Staff Nurses, 
uding soe for Medical and Surgical Wards, and one for Theatre. 


t. 
SANDYGATE H Lo agg Ye pee Boon -ON-DEARNE, ROTHERHAM (30 
r non- 
Mag to es > MATERNITY, HOME, ROTHERHAM (22 beds). Female, 
8.R.N., 8.C.M. Residen' 


STATE ENROLLED ASSISTANT NURSES 
BADSLEY MOOR LANE HOSPITAL, ROTHERHAM (Geriatric Unit—70 
beds). Resident or non-resident. 





STAFF MIDWIVES 


MOORGATE eaeens, NOCRTTAL, ROTHERHAM (368 beds; 38 cots). 
8.R.N., 8.C.M. Resident or non-residen 

CITY GENERAL HOSPITAL, SHEFFIELD, 5 (868 beds). Modern busy Mid- 
wifery Unit. Excellent experience to be gained in normal and abnormal midwifery, 

in the care of premature babies. Resident or non-resident. 


DERBYSHIRE 


NIGHT SISTERS 
fav pegeretas..D DERBY fase beds). (General Training School). Comple- 
WALTON SANATORIUM, WHITECOTES LANE, CHESTERFIELD (137 beds). 
S.R.N. T.A. Certificate desirable. Resident or non-resident. 
WHITWORTH HOSPITAL, MATLOCK (General—18 beds). S.R.N. Resident 
or non-resident. 
SISTERS 
ae ay Ang DERBY. (250 beds). For Woliday Relief, approx. six 
Also Male and Female Receiving Rooms. Resident or non- 
ORRevesnas ROYAL SIPCRARY, DERBY (416 beds). For Holiday Re- 


lief. Resident or non-resi 

DERBYSHIRE HOSPITAL fen 8 mex CHILDREN, NORTH a? DERBY 
ant. (Training School). Sister for 27-bed Medical W. B.S.C.N., 
SR aie a. for Holiday ‘Rotter SBOE. - or: RON. with two 
years 


as Staff Nurse. Resi r_non-residen 
eTILICESTON GENERAL HOSPITAL, HEANOR ROAD. ILKESTON (54 beds). 


a ie Sees, one we ¢ heme Female Wi ‘ard, and one Relief for Wards and Casualty 
t. non- 

CHESTERFIELD ROYAL HOSPITAL, CHESTERFIELD (322 beds). Second 
Out-Patient Sister, 8.R.N. Resident or non-resident. 


STAFF NURSES 
GITY MOSPITAL, DERBY (350 beds). (General Training School). Male or 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN, NORTH STREET, DERBY 
Day 


(84 beds). (Training School). ight duty, whole or part- 
time. Resident or non-resident. 

















































STATE ENROLLED ASSISTANT NURSES 


QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY {30 ba, 
(Part Il Midwifery Training School). F je. Resident or non-resi 

CITY HOSPITAL, DERBY (250 beds). (Part I Midwifery ‘Training Sch, 
Female. For Maternity Wards. Non-resident. BF 

ETWALL REHABILITATION CENTRE, Nr. DERBY cs beds). Femy. 
resident or non-resident. Apply Matron, Derbyshire Royal Infirmary, Derby, Male oF 

VicTOR! oA net re ples SR HOSPITAL, ASHBOURNE (Gener; J0 
beds). Female. R t or non-residen’ dent. 

ILKESTON Sy HOSPITAL, “STRANOR ROAD, ILKESTON (54 bey 
Female. Kesident or non-res' 

RIPLEY AND DISTRICT ‘HOSPITAL, RIPLEY. DERBYS. (24 beds). Femm 
Resident or non-residen’ 





MIDWIFERY SISTERS my 

CITY HOSPITAL, DERBY cane, beds) (Part I Midwifery Training § resident 
For Holiday Relief, approx. six mon or non oF 
wifery 


STAFF MIDWIVES 
City HOSPITAL, DERBY (250 beds). (Part I Midwifery Training Geta 


Non- t. 
a MATERNITY HOME, LONDON ROAD, DERBY (30 ty 
(Part I ets ai Training School). For alternate day and night duty, ky LI 
dent or non-residen' 

QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY (36 bu, 
phe ys It ag on Training School). For alternate day and night aun he 


NOTTINGHAMSHIRE 


SISTER TUTORS 


CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—s33 
ous —~ a Tutor. Study day system of training in operatioin. Residat 


VICTORIA AND KILTON HOSPITALS, WORKSOP | (Central 


Training School) (General—318 beds). Female, 
Victoria Hospital, Worksop. 


ADMINISTRATIVE SISTER 


VICTORIA HOSPITAL, WORKSOP (388 beds). Relief Administrative 
to commence duty immediately, and to relieve in Group comprising four H 
2 General, 1 Cottage, 1 Infectious Diseases. 8S.R.N., 8.C.M. essential. 


NIGHT SISTERS 


CITY HOSPITAL, ECE AES ROAD, BORENTE AM (General—833 
required, in charge of sec Resident or pea -resident. 
NOTTINGHAM HOSPITAL, FOR WOMEN a, NOTTINGH) 
SGppocnstociont and Obstetrical—148 beds). BAN 8.C.M. Resident or 


t. 
KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIED | 


BE 





chee a 


sre 


= 
zez 


beds). New modern Hospital to developed to 400 beds. On main bus Hos 

to Nottingham. Modern staff amenities, inc. Television. §.R.N., §.C.M. Hospit 

two Sisters. Resident or non-resident. _— 
Islands. 

SISTERS cool 

HARLOW \ ye Semonnase ay atte = Near MANSFIELD, 9 pel 

(Orthopaedio—340 Second Plaster Sister. Orthopaedic and laundry, 


Room experience pF Also — sitter Orthopaedic experienes d 
and Two Moliday Sisters. Resident posts. 

RANSOM ee a RAINWORTH, Nr. MANSFIELD (T.B. — 
beds). For Children's S.R.N. Facilities available for obtaining BL 
Cert. Resident or S ention 

CARLTON ISOLATION "HOSPITAL, Nr. WORKSOP (I.D.—30 beds). 
pater, OST 8.R.F.N. requ 

GENERAL HOSPITAL, NOTTINGHAM (646 beds). Second 


nt 


- — . 
wan 


Sister. Resident. 
KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD | RISTO! 
beds). New modern Hospital to be developed to 400 beds. On main 


to Nottingham. Modern staff amenities, inc. Television Theatre thotar | 
One of three Sisters for busy Operating Unit. Resident. 


STAFF NURSES 


CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM 
‘emale Staff Nurses, resident or non-resident, for eee ae 
for six months’ experience in the Orthopaedic ya 7 for Medical a: 
gical Wards and night duty, and §.R.N. and 8.R.C.N. for Premature Baby B 
Midwifery Dept.. as day and night duty. Male Staff? Nurses, 
for six months’ experience in Orthopaedic Department, and for bight” duty 
CARLTON ISOLATION eeerer Al. Nr. "WORKSOP (1.D.—80 beds). 
S.R.N. 8.R.F.N. required. Residen 
NOTTINGHAM HOSPITAL FOR WOMEN, i. i 0 
(Obstetrical and Gynaecological—1i48 beds). ‘Murs 8 
ern Twin Theatre Unit. Also Staff Nurses, Female. sk RN. and 
duty. Resident. 


STATE ENROLLED ASSISTANT NURSES 


CARLTON anes HOSPITAL, Nr. WORKSOP (30 beds). 
Resigees. With Feve: rience. 

NOTTINGHAM HOSPITAL FOR WOMEN, PEEL STREET, NO 
(Gynaecological and . -arteaeneatitinaas beds). Female, for day and 
Resident or non-residen . 

KING’S MILL HOSPITAL, hg my — BOAD, A yah SHFL 
beds). New modern Hospital leveloped to main bus 
to Nottingham. Modern staff pat. inc. Television. a or “Female 
dent resident. 


or non- 
STAFF MIDWIVES 


CITY HOSPITAL, HUCKNALL Roap, NOTTINGHAM (General—838 
Must be 8.R.N. and SCM. Residen r non-residen' 

NOTTINGHAM. HOSPITAL FOR WOMEN PEEL STREET, NO my 
(Gynaecological and Obstetrical—148 beds). S.R.N., 8.C.M., for day 
duty. Resident. 4 


<ok 


" 
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imo Ward Sister 


Fema or Female, resident or non-resident. 
or: monn COUPLAND HOSPITAL, GAINSBOROUGH (40 beds). 
’ dent. 
A bedi, 
Pent MIDWIFERY SISTERS 
AND KESTEVEN GENERAL HOSPITAL, 101 MANTHORPE 
ro taNTHAM (117 beds). Busy Department (12 beds). i 
«HILL VIEW " HOSPITAL, DYSART ROAD, GRANTHAM (16 beds). 

wifery Sisters or Staff Midwives. Resident or non-resident. 

Schai) 








ubiele Block of 





LINCOLNSHIRE 


SISTERS 
JOHN gg pa Rl HOSPITAL, GAINSBOROUGH (40 beds). 


STATE ENROLLED ASSISTANT NURSES 
sRUMBY 1.D. HOSPITAL AND SANATORIUM, SCUNTHORPE, (62 beds). 


. LEICESTERSHIRE AND RUTLAND 


SISTERS 


SANATORIUM AND ISOLATION HOSPITAL, MARKFIELD 
MARKFIELD for C of 12 beds for Fever cases. Rea 


Theatre Sister, 
(Acute General—657 beds). Female, 
partments. 


LEICESTER ROYAL 
(Acute General—657 beds). 
resident. 


Nurses, Male or Female, resident or non-resident. 


MARKFIELD SANATORIUM AND 
(215 beds) Ba Staft 
for E.N.T. 


LEICESTER ROYAL INFIRMARY, 
resident 


STAFF MIDWIVES 
INFIRMARY, 
For Abnormal 


STAFF NURSES 
ISOLATION HOSPITAL, MARKFIELD 


8.R.N., 


INFIRMARY SQUARE, a 
or non-resident. For and 


sNFIRMARY SQUARE, 
Midwitery Unit. 


LEICESTER 
Resident or non- 





Female, resi- 


R.M.P.A., and 8.R.N. if possible. 
Resident or non- 


Mid- SAXONDALE HOSPITAL, 


(Mental—940 beds). 


Resident or non-residen 
THE TOWERS 
beds). 


ale. 
wr THE TOWERS HOSPITAL, 


uired in May. beds). 








KINGSWAY BOOPETAL, DERBY 


Female, resident or non- resident. 


MENTAL NURSING VACANCIES 


CHARGE NURSE 
RIDGEWAY HOSPITAL HEAGE, Nr. BELPER, DERBY (M.D.—67 beds). 


DEPUTY WARD SISTERS 


RADCLIFFE-ON-TRENT, Nr. 
Must be qualified Mental Nurse. Resident or non-resident, 


(Mental—700 beds). 


HOSPITAL, HUMBERSTONE, LEICESTER (Mental—1,170 
R.M.N. or R.M.P.A. Certificate. Resident or non-resident. 


STAFF NURSES 


Fy HOSPITAL HEAGE, Nr. BELPER, DERBY (M.D.—67 beds). 
R.M.N. qualifications. nt. 
HUMBERSTONE, LEIC’ CESTER tet. 170 


NOTTINGHAM 
R.M.P.A. Certificate. 


Reside: 
R.M.N, or R.M.P.A. Certifica 












RING AND peereney eee 
ENT 
eee eNOSPITAL, KETTERING 
Sister required for the above 
which is a Part Il Training School 
must be ed to help with 
of Pupil Midwives. 
conditions of service ia accord- 
7m Whitley Counci! 


raining. with 
made 

















cation cating m= 
or batzon, General Hospital Ket- 
Northants. 3101) 




















ELIZABETH’S COLONIAL 
NURSING yay 
FALKLAND ISLAND 








(will i. 
desion. Re istrict Ly a 








0 per annum. Furnished quarters, 
fnendry, fuel a. lighting provided at 


for unified and Ht. .- ser- 
of tour, two years. Uniform 
£15 on first appointment, £10 a 


ly for further particulars to Overseas 
15 Victoria Street, 
8W.1. (3145) 


‘BRISTOL DISTRICT NURSING 
ASSOCIATION 


Registered Nurses, Male and Female, 
for Queen's Roll. Block training in 
: Vacancies now and later. Tal 
solamente during training: pies. 
ident or non-residen 

emir Ba Superintendent of Home 


6 Berkeley Square, Bristol, 8. 
(89) 






































ired immediately :— 
Charge Nurse, S.R.N., for Female 
58 patients. 


) State Registered Nurse for Relief 


















QUEEN'S DISTRICT HOME 
Registered Nurses required to take 
Training. Whitley scale of salary. 


Superintendent, 15 Erleigh Road, 
(2806) 









VALE HOSPITAL FOR NERVOUS 








Jenny Lind Hospital for Children, Norwich 
will be required to undertake some administrative duties and to deputise for the 
Matron in her absence. 


rtmen 
mendations of the Whitl 


one year’s post-graduate training for 
the British Tuberculosis Association 
Certificate. 


£15 on completion of six months’ 


Hospita 


pg ges HOSPITAL FOR SICK CHILDREN, NORTH wy ~4 DERBY 
ies for State Registered Nurses to train fo 
vi 


NORFOLK AND NORWICH HOSPITAL, NORWICH 


Sister required for the Out-Patient Department of the Children’s Unit at the 
(80 beds). The successful applicant 


Salary (Depa tal Sister) and conditions in accordance with the recom- 
Council for Nurses and Midwives. (3158) 


Apply Matron, Norfolk and Norwich Hospital. 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following vacancies :— 
LONDON CHEST HOSPITAL 
LONDON CHEST HOSPITAL COUNTRY BRANCH, ARLESEY 
LONDON, E.2 BEDS 
(135 Beds) 
Station: Bethnal Green 
(Central London Line) 
State Registered Staff Nurses, for 


(205 Beds) 
Station: Letchworth, Herts 
8.R.N. and B.T.A. 


year’ 

the British Tuberculosis Association 

Certificate. 

State Enrolied Assistant Nurses. State Enrolled Assistant Nurses. 
Whitley Council scale of salaries and conditions, with service allowance of 

continuous whole-time tuberculosis nursing. | 

th Hospitals are Training Schools for the British Tuberculosis Associetion 





Certificate. 


experience = os gained in nursing all chest conditions, including 


thoracic and cardiac s 


a a hy ond | particulars may be obtained from the Matrons ¢ Bal 





MOORFIELDS WESTMINSTER AND CENTRAL EYE 
HOSPITAL 
CITY ROAD, LONDON, E.C.1 


(342 Beds) 


-graduate training. Block system in 
+ hy s- to successful candidates. Oppor- 


Murves required to enter the above Hospital's well-eq 
Block in operation. ay 4 to London and 





DERBY AREA No. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


the Register of 
, which the most a Whitley * Council training 
e.2— 
. less £100 for board, 


vacanc 
Children's Nurses, 
will be 


2nd £ 
For all partiodass 


ew. and. for tor candidates to see the Hospital 





experience, 


according to the Rushcel: 


KING’S COLLEGE HOSPITAL 
DENMARK HILL, &.E.5 
Applications are invited for the post of 

Staff in the operating theatres. General 

and specialised types of work. 

Apply, giving particulars of training and 

to the Matron. (2138) 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, LONDON, W.s 

Staff Nurses required for medical and sur- 

gical wards. Must be State Recisesed, Salary 


le scale 
(79) 





Apply to the Matron. 


ae Tage HOSPITAL 
ENMARK HILL, S.E.5 
Apolicetions are invited for the post of 





Staff Midwife, general and private patients. 
Facilities granted for taking Midwife 
Teacher's course. 

Apply Matron. (2439) 





FIELDEN HOSPITAL FOR CHILDREN 
ss FODMORDEN 

Applications are invited for Staff Nurses 

Apply to Matron. (2514) 


and State Enrotied Assistant 





UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL, HEADINGTON 
OXFORD 


STAFF MIDWIVES 
Applications ate invited for the post of 
Staff Midwife in — Part Il Midwifery Unit. 
Apply to Matron (2850) 





ST. MONICA HOME OF REST 
(For Invalid 


WESTBURY. Pale yp bh bi ‘SRIsTOL 
Nurses and Assistant Nurses wan 

Generous rates of pay. 

Apply the Matron. 


Comfortable quarters 
(2042) 


ST. MARY'S HOSPITAL, W.2 
WESTERN OPHTHALMIC HOSPITAL 
155 MARYLEBONE ROAD, N.W.1 
ns. -~ required for one 


mificates 2 ove. Whitley 


conditi 
Apply with full particulars to Matron. 
(x97) 








HAMMERSMITH HOSPITAL AND 
POST-GRADUATE MEDICAL SCHOOL 
LONDON 


F 
DU | ROAD, LONDON, W.12 
nglpolications invited for following appoint- 
Staff Midwives. 
Student Nurses. 
Excellent post-graduate and teaching facili- 


Further information and application 
obtainable from Matron. (2109/8 














ROYAL MASONIC HOSPITAL 
RAVENSCOURT PARK, LON we 
Fully trained State f 
wired for ward duti Salary on 

the hee Uniform provided. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of Sab goelantions, trai 


experience, and 


the names of two reterees or copi3s of two recent testimonials, to THE MATRON OF THE APP 


OPRIATE HOSP 


from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





SISTER TUTORS 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8. DEVON (210 beds). Teaching Diploma preferred but not 
| essential. 
NORTH DEVON INFIRMARY 
BARNSTAPLE, N. DEVON (110 beds). In Sole Charge. 


ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). Assistant Sister Tutor. Teaching Diploma an ad- 
vantage. Resident or non-resident. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Assistant Sister Tutor, to help in the main 
Teaching Department and in the Preliminary Training School. Teaching Diploma 
an advantage. Useful experience for first appointment. 


NIGHT SISTERS 


BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (148 beds). Junior Night Sister. Orthopaedic experience 
preferred, but not essential. R t or non 


FRENCHAY HOSPITAL 
BRISTOL (470 staffed beds). One for Neuro-Surgery Unit; One Junior. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Assistant Night Sister, 
second of three. Must have held Ward Sister's post. 

ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
ILFRACOMBE, DEVON (32 beds). 

ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). With Theatre experience. One of three. 


WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 beds). With 8.C.M. Resident or non-resident. 


SISTERS 


ALEXANDRA HOSPITAL 
BARNSTAPLE (169 beds). 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 


HOSPITAL 
REDRUTH (General—159 beds, inc. Midwifery—60 beds). Two Relief Ward 
Sisters. 


CASHES GREEN HOSPITAL 
STROUD, GLOS. (32 beds). Ward Sister, 8.R.N. 


DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Ward Sister, also Sister for Treatment 
Block. S.R.N., preferably with B.T.A. Certificate. Resident or non-resident. 
EAST CORNWALL HOSPITAL 
BODMIN (General—26 beds). Ward Sister. 


FALMOUTH AND DISTRICT HOSPITAL 
FALMOUTH (Acute Medical and Surgical—62 beds). Theatre Sister with good 
experience for busy department in modern Acute Hospital. 


FRENCHAY HOSPITAL 
BRISTOL (470 staffed beds). For Male Thoracic Surgery Ward. 


FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister, able to relieve in 
Theatre. Also Relief Sister for General Ward and night duty. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER. Three Holiday Relief Sisters. Must be 8.R.N. and should have 
previously held Ward Sister's posts. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Sister for Children’s 
Ward. Must be S.R.N. §8.R.C.N. an advantage but not essential. 


ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds), Ward Sister. 


NORTH DEVON INFIRMARY 
BARNSTAPLE (110 beds). Sister for Holiday Relief. S.R.N., S.C.M. 


PAULTON MEMORIAL HOSPITAL 
PAULTON, Nr. BRISTOL (56 beds). Ward Sister. Resident or non-resident. 


REDHILLS HOSPITAL 
ST. THOMAS, EXETER (Chronic Sick—186 beds; gr er ret beds; Welfare— 
25 beds). Ward Sister, S.R.N., S.C.M. an advanta, 


ROYAL UNITED HOSPITAL 
a PARK, BATH (362 beds). ‘Ward Sisters, 8.R.N., one for Medical Ward 
cases, also one for Male Surgical Ward. Excellent experience in Acute 
week. Modern General Hospital. 


ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Chronic Sick—40 beds). Ward Sister. 
Resident. 








SISTERS—Contd. 


SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET (30 beds). Ward Sister, resident or non-resident. 


STANDISH HOUSE SANATORIUM 

STONEHOUSE, GLOS. (278 beds). Theatre Sister, S.R.N. Also Ward Sister @ 

Orthopaedic Ward, S.R.N. Transport provided to bus stop and railway 
STROUD GENERAL HOSPITAL 

STROUD, GLOS. Junior Holiday Sister. 
TEHIDY SANATORIUM 

CAMBORNE (147 beds). Ward Sister, S.R.N. B.T.A. Cert. preferred, 
UNDERWOOD HOUSE HOSPITAL 

PLYMPTON, DEVON (Chronic Sick—160 beds). Ward Sister, S.R.N. Residay 
WINSLEY CHEST HOSPITAL 


LIMPLEY STOKE, Nr. BATH (135 beds). Ward Sister, S.R.N., with TBe 
perience, for Women’s Block. 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 

BATH ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 
S.R.F.N. or T.A. Cert. 

BIDEFORD AND DISTRICT HOSPITAL 
BPETOUD (51 beds). Staff Nurses. Preferably S.R.N., but R.S.C.N. onlye 

CAMBORNE-REDRUTH MINERS’ AND GENERAL 

HOSPITAL 
REDSUTH. CORNWALL (159 beds, inc. 60 Maternity). 

DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). 8S.R.N.s, Female, required to tak 
year’s training for B.T.A. Certificate. 

EDWARD BOLITHO CONVALESCENT HOME 
PENZANCE, CORNWALL (23 beds). S.R 

FALMOUTH AND DISTRICT HOSPITAL 
FALMOUTH (Acute Medical and Surgical—62 beds). for busy Theatre 
Surgery). Preferably with experience. Near sea. Excellent pi 

FRENCHAY HOSPITAL 
BRISTOL (470 staffed beds). For Plastic, Thoracic and General Surgery, 
and Children’s Wards and Theatres. 

GLOUCESTERSHIRE ROYAL HOSPITAL 


GREAT WESTERN ROAD, GLOUCESTER 
Theatre experience an Le 


Resident or non-resident. §Rf 


Staff Nurses, 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Staff Nurses required 
for Ophthalmic Dept. Suitable post for someone interested in gaining op 
experience; also one each for E.N.T. Dept. and Private Block. Application 
Matron, Great Western Road Unit, Gloucester. 

HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8. DEVON (210 beds). Major Thoracic Lrg Unit 
Diseases of the Chest. Affiliated Training School under the G.N.C. 
School for the B.T.A. Certificate. S.R.N.s required to. take B.T.A. canines 
year’s training; also Staff Nurses, B.T.A. 

ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
ILFRACOMBE (382 beds). 

LEE MILL HOSPITAL 
Nr. IVYBRIDGE, 8. DEVON (Children’s Orthopaedic Unit—30 beds). 
Female, for Night duty. Resident or non-resident. 

NORTH DEVON INFIRMARY 
BARNSTAPLE (110 beds). For Women’s Medical and Surgical Wards. 
Theatre Staff Nurse and Two Staff Nurses for Holiday Relief. 

PAULTON MEMORIAL HOSPITAL 
PAULTON, Near BRISTOL, GLOS. (56 beds). Resident. 

ROYAL CORNWALL. INFERMARY 
TRURO; CORNWALL (General—212 beds 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Modern General Hospital, approved for ¢ 
Training. §S.R.N. for work in General and Special Departments. 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (515 beds). Staff Nurses required, 8.R.N., also 
Staff Nurses, S.R.N. Resident or non-resident. 

STANDISH HOUSE SANATORIUM 
STONEHOUSE, GLOS. (278 beds). S.R.N. or B.T.A. Opportunity to take 
Cert. Transport provided to bus stop and railway station. 

STROUD GENERAL HOSPITAL 
STROUD, 

TEHIDY SANATORIUM 


CAMBORNE (147 beds). S.R.N. with B.T.A. Certificate or experience i 
Nursing. _ Facilities available for taking B.T.A. Examination. : 








. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD—(Con<.) 





Prt STAFF NURSES (Female)—Contd. 
UNDERWOOD HOUSE HOSPITAL 
PLYMPTON, DEVON (Chronic Sick—160 beds). 
WEST CORNWALL HOSPITAL 
PENZANCE, CORNWALL (General Training School). 
sexe. New Annexe now open. 


WINSLEY CHEST HOSPITAL 


UMPLEY STOKE, Nr. BATH (135 beds). 
tmity to take T.A. Certificate. 


; AFF NURSES (Male) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds) 

ROYAL UNITED HOSPITAL 
(OMBE PARK, BATH (362 beds). Modern, General Hospital, approved for 
General Training. S.R.N. for work in General and Special Departments. 


TEHIDY SANATORIUM 
CAMBORNE, CORNWALL (147 beds). S.R.N. with B.T.A. Cert. or experience in 
7B. nursing. Facilities available for taking B.T.A. Examination. 


STATE ENROLLED ASSISTANT NURSES 


ALEXANDRA HOSPITAL 
BARNSTAPLE (169 beds). Male or Female. 
BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). Male or Female. 
BATH ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). Resident or non-resident. 
CLUTTON INFIRMARY 
TEMPLE CLOUD," Near BRISTOL, GLOS. (Chronic Sick—51 beds). 
Resident or non-resident. Self-contained flat availabie for two friends. 
DIDWORTHY CHEST HOSPITAL 
§0UTH BRENT, DEVON (126 beds). Female. 
FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Female. Resident or non-resident. 
GLOUCESTERSHIRE ROYAL HOSPITAL 


SOUTHGATE STREET, GLOUCESTER (245 beds). Four required. Applications 
to Matron. Great Western Road Unit, Gloucester. 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8S. DEVON (210 beds). Major Thoracic Surgical Unit for 
Diseases of the Chest. Affiliated Training School under the G.N.C., and Training 
School for the B.T.A. Certificate. 


HIGHFIELD MATERNITY HOME 
BARNSTAPLE, DEVON. 
KEYNSHAM HOSPITAL 


M, Near BRISTOL, GLOS. 
dent or non-resident. 


MATERNITY HOSPITAL 
tip WELLS ROAD, SHEPTON MALLET (9 beds). 


MILITARY FAMILIES HOSPITAL 
CUMBERLAND ROAD, DEVONPORT (Chest Unit—25 beds). 
or non-resident. 


NORTH DEVON JOINT ISOLATION HOSPITAL 
BIDEFORD, DEVON (34 beds). Two required for Early T.B. Ward just opening. 
Preferably with T.A. Cert. 


OLD TREE HOUSE MATERNITY HOSPITAL 
Saree IN, CORNWALL (14 Lying-in beds). A new Hospital to be 


PAULTON MEMORIAL HOSPITAL 
PAULTON, Near BRISTOL, GLOS. (56 beds). Female. 
REHABILITATION ANNEXE 
PERRANPORTH, CORNWALL (45 beds). 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Male or Female. 


ST. PETER’S HOSPITAL 


S.R.N., Female. Resident. 


For Poltair Geriatric An- 




























Female. 


Resident or non-resident. 


(Chronic Sick—100 beds). Female. Resi- 


Resident or non- 


Female. 


Female, resident 


opened 


Resident or non-resident. 


8.R.N. or T.A. Certificate or oppor- 





STATE ENROLLED ASSISTANT NURSES—Contd. 
TEHIDY SANATORIUM 
CAMBORNE, CORNWALL (147 beds). 
TETBURY AND DISTRICT HOSPITAL 
TETBURY, GLOS. (16 beds). Resident or non-resident 
TORRINGTON COTTAGE HOSPITAL 
GREAT TORRINGTON, DEVON. For Night duty. 


UNDERWOOD HOUSE HOSPITAL 
po a DEVON (160 Chronic Sick beds). 


VICTORIA COTTAGE HOSPITAL 
SIDMOUTH (27 beds). Female. Preferably with 
ence. Resident. Busy Hospital, near sea. 


WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 beds). Female. Resident or non-resident. 


WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 


Apply Sister-in-Charge 
Preferably non-resident, 


Female. Resident or non-resi 


theatre and midwifery experi 


MIDWIFERY SISTERS 


CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL (General—159 beds, inc. Midwifery—60 beds). 
8.C.M. Good midwifery experience. 
COTSWOLD MATERNITY HOSPITAL 
TETBURY, GLOS. (16 beds). Alternate day and night duty. 
LYDNEY AND DISTRICT HOSPITAL 
LYDNEY, GLOS. (35 beds). Junior Sister, resident or non-resident. 
Day and Night duty. 
OLD TREE HOUSE MATERNITY HOSPITAL 
— CORNWALL (14 Lying-in beds). A new Hospital to be opened 
shortly. 


8.R.N., 


Alternate 


[STAFF MIDWIVES 


BICCLESCOMBE PARK MATERNITY HOME 
ILFRACOMBE (24 beds). 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL (159 beds, inc. 60 Maternity). 
GLOUCESTERSHIRE ROYAL HOSPITAL 
(MATERNITY HOSPITAL), GREAT WESTERN ROAD, GLOUCESTER (30 beds) 
Three required. 
NORTH DEVON INFIRMARY 
BARNSTAPLE, DEVON (110 beds). For Maternity Ward of 12 beds. 
OLD TREE HOUSE MATERNITY HOSPITAL 
a, CORNWALL (14 Lying-in beds). A new Hospital to be opened 
ortly. 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Modern General Hospital, 
General training. 8.R.N., 8.C.M. 
ST. MARTIN’S HOSPITAL , 
MIDFORD ROAD, BATH (515 beds). 8.C.M. 
VICTORIA MATERNITY HOME 
CHELTENHAM (8 beds). (Part II Training School 
Alternate Day and Night duty. 


8.R.N., 8.C.M. 


approved for 


Resident or non-resident. 


8.R.N., 3.C.M., or 8.C.M 


PUPIL MIDWIVES 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
MATERNITY DEPARTMENT, FREEDOM FIELDS, PLYMOUTH, AND FLETE 








vd ROAD, SHEPTON MALLET (Chronic Sick—40 beds). Resident or ANNEXE (82 beds). 8.R.N. Training School for Part I Midwifery. Vacancies 
May and August, 1952. 
ARD SISTERS MENDIP HOSPITAL at 
CHFIELD WELLS, SOMS. (Mental—920 beds). ified Mental Nurse. 
| men ; HOSPITAL TONE VALE HOSPITAL 3 ’ 
Hospital Tank's TYDEARD, Nr. TAUNTON (Female—40 beds). R.M.N. or R.M.P.A. NORTON FITZWARREN, Nr. TAUNTON (1.010 beds—605 Female, 405 Male). 


tal for the aged suffering from mental infirmity. 
TONE VALE HOSPITAL 


pak, FITZWARREN, Nr. TAUNTON (1,010 beds—605 Female, 405 Male). 










U of the Region. 


Ts. 
ia : 


Park Road, B: 





A list of Hospitals (includi 

















STAFF NURSES 


TONE VALE HOSPITAL 
NORTON FITZWARREN, Nr. TAUNTON (1,010 beds—605 Female, 405» Male). 
Female Staff Nurses required; also Male Staff Nurses for Unit of Psychotic Children 
te be opened shortly. Apply to Chief Male Nurse. 


: STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives, at Training Hospitals ‘n all 
ill ne Mental Hospitals and Mental Deficiency Institutions) which are recognised Training 
will be sent e application to the 7 ursing Officer, South Western Regional Hospital Board, 


‘* Parklands,”’ 27 Tyndale 
(59) 


Supplement xxviii 


KING'S COLLEGE HOSPITAL, &.E.5 
FR a ~_ are invited for t 

the Private Patien Wing 

Medical all "surgical patients). 

mneely- giving D 





to 
(2991) 
GUY'S HOSPITAL, agnnen, 8.6.1 
vacancy has occurred fo: residen 





1. Candida 
For further particulars 
giving details of training 





pannoears AND yo Sepersvan. 
MANAGEMENT COM 
, i ~4 BATH HOSPITAL, MARROGATE 
ae —_ required :— 


6 State "Encotted Assistant Nurses. 
Salaries and conditions of service in accord- 
ance se Whitley Ceuncil agreements. Uni- 
form provi 
Applications, with details of training and 
experience, to be forwarded to Matron. 





ROYAL INFIRMARY, DUNDEE 
Applications are invited from Staff 
for Wards and Theatres. 

Apply to Matron. (3077) 


THE UNITED LIVERPOOL HOSPITALS 
AVID LEWIS NORTHERN HOSPITAL 
Nurse required for Out-Patient De- 
partment. 
lications, stating age, particulars of 
and experience, together hg 
Matron’s name for reference, to be sen 
Matron, ne Lewis Northern Hospital, 
Liverpool, (3051) 


THE conven OXFORD HOSPITALS 
OCLIFFE INFIRMARY 
Applications are invited for the following: 
(a) A post as Theatre Staff Nurse, with 
jogical experience. 

b) Posts as Staff Midwives, Part I School. 

lease apply to the Matron, giving two 
names for reference. (3059) 


BENENDEN canavensom, BENENDEN 


E 
Staff Nurses required, Male or Female, 
8.R.N. or B.T.A. "Certificate with tuberculosis 
menses, LS for taking B.T.A. Cer- 


to 
Whitley Council yt Federated Superan- 
nuation Scheme in force. Good transport 
aa nl Modern Nurses’ Home, with all 
Applications, giving full particulars, to- 
with two names for ee 99 — 

e (3064 


ROYAL INFIRMARY, DUNDEE 
Stall Midwite are invited for the post of 
Midwife for Part I and Part II Training 


~ to Matron. (3079) 


My py ROVAL INFIRMARY 
Two Staff Nurses, S.R.N., and Two State 
Enrolled Assistant Nurses neers for Private 
Patients’ Block, run on Hospital lines. Salary. 
be Rey for ref Lad 
y with names for erence to y 
Superintendent. (3080) 























N.I. TUBERCULOSIS yi 
ree ae HOSPITAL 
Applications are invited from general 
State Registered Nurses for the fol- 
lowing poste at the above-named Children's 


Staff Nurses. The salary scale is £315 

12 10s.—£415 per annum, less a charge 
120 per —_—_ for board and lodgings. 

will be given to applicants who 

had experience nursing of sick chil- 

dren, and an additional £10 per annum will 

paid to Nurses who hold this Certificate as 

additional qualification. 

) Enrotied Assistant Nurses. The salary 

is £285 x £12 10s.—£385 per annum, 

p cheese of £120 per annum for board 


tal as soon as possible. (3137) 


veeyonta HOSPITAL FOR CHILDREN 
wh ep le oo 8.W.3 
thane 9 


wot. Bs ~dpmgy hm ~ pr and 
mames for reference, to the Matron. (3157) 


BRADFORD pevas INFIRMARY 
(507 Beds 
jurses required for busy 


Must have had 
experience. Salary, Whitley 











with two names for reference to 
rintendent (3082) 


THE NATIONAL HOSPITALS 
THE NATIONAL Bo ter UEGEN SQUARE, LONDON, W.C.1 
AIDA VAL ac yegt Aly ~4 w. 
Vacancies in we 3 Thestres (Neurosurgical) for Staff Nurses with General Theatre 
ence, desiring to specialise. 
Apply to Matron. (2753) 


ST. MARY’S HOSPITAL, LE LEEDS 
Part | Midwitery Training Sehee 


a 
Staff Midwives required at the above Hospital. Salary and conditions of 
one in accordance with the recommendations of the Nurses and Midwives 
Whi ley 


lications to be forwarded to the Matron, St. Mary’s Hospital, Green Hill 
. 12, as soon as possible. (29) 


einai? RED CROSS MEMORIAL HOSPITAL 
APLOW, Nr. MAIDENHEAD 

2 Staff Nurses rege for a Female Tuberculosis Ward to be opened shortly. 
Applicants must be 8.R.N., T.A. Certificate preferably but not essential. Salary 
and conditions of service in accordance with the recommendations of the Rushcliffe 
Report and the » geome Council; 48-hour week and shift system in operation. Full 
uniform provided. 

Apply. giving full particulars of age, experience, etc., to the one... 


KINGSBURY MATERNITY HOSPITAL 
HONEYPOT LANE, N.W.9 
Part | Midwifery Training Schoo! 
Staff Midwives required at the above Hospital. 
Applications to be forwarded to the Matron. 


TINDAL GENERAL HOSPITAL, AYLESBURY 
Staff Nurses for E.N.T. Department, shortly to be opened. 
Staff Nurses for Theatre. 
Staff Nurses for Surgical Wards. 


}.E.A.N.s. 
Applications to Matron with two names for reference. 





ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 
Staff Nurse for Casualty and Orthopaedic Out-Patient Clinics. 


Application form and particulars from the Matron. (3030) 


THE NATIONAL HOSPITALS 
MAIDA VALE HOSPITAL, w.o 
Vacancies for hate Staff Nurses i d in Surgi 


Departmen 
Apply to Matron, The National Hospital, Queen Square, W.C.1. 





for duty 
(2755) 


BUCKINGHAM SOSRITAL, BUCKINGHAM 
1 Work and O.P. Clinics) 
8.R.N.s, S. EA. Ns Semen for y and night duty. 

Applications with two names for reference to Matron. 





(3037) 


ST. JAMES’S HOSPITAL (SOUTH), LEEDS, 9 


Staff Midwives required at the above Hospital. Excellent experience to be 
gained in normal and abnormal midwifery 
Salary in accordance with the vossmmnendations of the Nurses and Midwives 


- 
Applications to be forwarded to the Matron, St. James's Hospital Tr ae 
Beckett Street, Leeds, 9, as soon as possible. (31 


DONCASTER GATE HOSPITAL, ROTHERHAM 


(155 Beds) 
1360 C.8.P., required, non-resident. 
* Bc 
Applications, stating experience, q qualifications | and names of three referees, to 
fhe, Sessetaes. Hospital Management Committee, “ Fern Bank,” ae pe 
am. 


Salary in accordance with 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 


Radiographers (Female) required for in Diagnostic Department, with 
duties in other Hospitals in Group. M-:S3.R. essential, S.R.N. an advantage. 
Ample opportunity for wide experience in radiography. 


Applications to Gresetaey. (2854) 


Nursing Times, April a, 


ENFIELD GROUP H 

a aaa com it 
VACANCIES FOR 

PUPIL ASSISTANT 

A new Training School for Py 
Nurses has been opened within & 
There are vacancies for 
women over 18 years of age. 
one month in the Preliminary Trai! 

and remainder in one or mp 
following Hospitals:— 

South Lodge Hospital, Worlds 

Winchmore Hill N.21. 

Enfield War Memorial Hospi 

Enfield, Middlesex. 

St. Michael's Hospital, Chay 

cent, Enfield, Middlesex. 

Salary during training: £200 
£210 second year: Male Pupils si 
per year; £5 cash payment on 
training and enrolment. 

Female Pupils may reside at th} 
of their choice, but Male Pupils » 
to make their own arrangemen’s, 

Full particulars and illustrate 
with enrolment form can 
plication to the Matron (Dept. RE) 
of -the above-named Hospitals, 


MAIDA Yau HOSPITAL FoR 
ISEASES, LONDON, Ws 
ro. Assistant Nurse requin 
according to the Whitley Council 
ons. 
Apply to the Matron. 
BURY AND ROSSENDAU 
HOSPITAL MANAGEMENT ¢ 
There are vacancies for St& 








tions for Nurses and M 
Applications should be made 1 Wi 
Robinson Kay Home, Bury, i 


Secretary to the 





HOSPITAL MANAGEMENT 
HACKNE 


neaey ey An HIGH STREET, 
(Large Hospital: 
Training Sones! for Assistant 
Vacancies exist for Pupil 
aged 18 years and at oD two 
ing at the above Hospi 
Training allowance: ie ; 
year £210, a pre od of £100 8} aye 
for board and lodging. 
For Sealed forms and furthe 
lars, apply Matron. 


HOSTEL OF ST. LUKE 
THE CLERGY NURSING 
14 FITZROY SQUARE, LOND 
Resident or Non-Resident J 
tant Nurse required. Whitley sak 
Hostel exempt from National 





ice. 
Apply Matron. 





NOBLE’S HOSPITAL 


for resident post. 

Applications should be addressed 
giving details of previous «& 
enclosing a snap or photograph. 





HARROGATE AND RIPON 
MANAGEMENT CO 
WHITE HART HOSPITAL, 
State Enroiled Assistant 
or non-resident, required. 
Salaries and conditions of servi 
= Se Council as 
orm prov 
Applications, giving eo ad 
etc., to be forwarded to Matms 


SALISBURY GROUP 


WESTMINSTER” MEMORIAL 
SHAFTESBURY, DORSE! 
otherapist 


Busy department in pleasant coum! 
Department under supervision & 
Physical Medicine. 

Applications with recent 
sent to Matron. 

HOSPITAL MANAGEMENT 

HACKNEY GROUP (Nee. 

GERMAN HOSPITA 


tudent Nurses requi 
invited from well educated girls d 
over for three years’ 
Nursing, including three Hesediier =) 
liminary Training School. The 
s in operation. Candidates @ 
Supplementary Registers are 








year, £210 2nd year, 
—— a deduction at the & 


8- 
full allow: 
‘Application forms may be. 
Matron. 








, April 26, 1952 


monesres aan 
OF NURS! 


, Saint oars Hospital 
wi Po » and the Royal Eye 
STUDENT NURSES 

Nurses are required for the above 


of Nursing. 
raining covers a period 
_ by a further year of 


are spent in the Pre- 
and three months 


the and 
recreation clubs and 
Association Col- 


of Nursing. 
further iculars ly by letter to 
Mt the “School. of Nursing. 
r ‘Royal ee, bs 





ALEXANDRA HOSPITAL 
sTOCKWOOD PARK, LUTON 


vacancies for young girls for 
or two years’ 
prior to starting 

‘s ‘Training 


medical and nursing 


th’s holiday per 
(37) 





CRUMPSALL HOSPITAL 
MANCHESTER, 8 


Sub 
th Service (Superannuation) Regulations, 


be addressed to the Matron, 
“NT, = “orumpsall Hospital, so 





Ee ys ap By 
FOR D SES OF THE CHEST 
VENTNOR 


+ £205—£215, with deduction £100 
for board-residence. ‘ “0 
(2144 


WEST MIDDLESEX HOSPITAL 
ISLEWORTH 





14-7-52 and 6-10 se. 
- a - . 


ys wee 
night y Agr two nights off 
A... <= 10 p.m. duty, 
and indoor tre—tennis, hockey, swim- 
EM MARY MATERNITY UNIT 
(West Middiesex Hospital) 


78 cots, and 
Part I 
Training School 
Lying-in 





SHERBROOKE HOSPITAL 


SHERBROOKE 
(pop. 51,000) 


QUEBEC CANADA 


Applications are invited for appointments to position of 
Staff Nurse in a general hospital (159 beds) with a School 
of Nursing. Positions are available in the Medical, Surgical 
and Maternity Departments and more senior positions open 
to those who demonstrate their ability. Salary will be 
within the scale £480 7 Od. to £545 14 Od. per annum. 
Furnished quarters, meals and laundry provided free of charge. 
Passage tourist cabin will be refunded after one year service. 


Interested applicants must first see that nursing credentials 
are accepted by writing to the Secretary-Registrar, The 
Association of Nurses of the Province of Quebec, 1538 
Sherbrooke St. W., Montreal, Canada. 


Address inquiries to Director of Nursing, Sherbrooke 
Hospital, Sherbrooke, Quebec, Canada. (3010) 


CLAYBURY HOSPITAL, WOODFORD BRIDGE 
WOODFORD GREEN, ESSEX 


(For Nervous and Mental Disorders) 


Hospital is +“ in two minutes from 





for tra Domestics 
duties in the wards. Hours: 96 a fortnight ‘on a.m. and p.m. shift 
weeks’ annual leave. Excellent social and sporting emenities available. 
restrictions. Fare refunded on taking up duty. 


Post-Registration Student Nurses required to take Mental Certificate. Annual 
cash training allowances:— 


. Four 
No petty 


General and Children’s Trained Nurses: lst year £305 (£5 17s. per week), 
@nd year £320 (£6 2s. 9d. per week). 
Enrolled Assistant Nurses and Nurses with Fever and T.A. Certificates: 
lst year £205 (£5 13s. 2d. per week), 2nd year £305 (£5 17s. per week), 
Srd year £320 (€6 2s. Od. per week). Deduction £100 p.a. (£1 18s. 3d. per 
week) for board-ledging if resident. 


Student to enter for General Nursing Council Penton for Mental 
Nurses. Annual H year £230 (£4 8s. 3d. per week), 
year £255 (ee 178. 7d. [eaten sak. 

pened and lodging 





payments totalling £50 on 
ances waeee applicable. 


Salary and allowances for all the above posts are paid monthly. 
Applications should be made to the Matron at the Hospital. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Selly Oak Hospi 

“raining for the British ish Tuberculosis A: ficate 

| es KOS es te ee eee eee Fe ft 
aes Part of the course to be taken at Selly sci rar ou rming- 


pplications should be made to the Matron of the Hospital, from whom further 
information may be obtained. (168) 


(General Hospital — 400 Beds) | 
Hospital pleasantly situated within easy access of London and Southend-on-Sea. 
Vacancies for Pupl! Assistant Nurses. 


"BIRMINGHAM | (SANATORIA » GR GROUP. HOSPITAL 
MANAGEMENT 
WEST HEATH SANATORIUM, REDNAL = YY ee 
(210 Beds for Pulmomary 


for 
required for two years’ Waining for B.T.A. Certificate, Male 


Auiaees trove rane. nS wt thé Course to be taken as Yaodiey Green capital and 


Selly Oak Hospital West. 
should be made to the Matron of the Hospital, from whom fur- 
ther taformation may be obtained. (18) 


Student Nurses 
| _ 
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WEMBLEY HOSPITAL 
(Associated with Charing Cross Hospital) 
WEMBLEY, MIDDLESEX 

Student Nurses required. Vacancies for 
August and Nevgaber’ Schools. 

Period of training, 3a years. _ Sage 
already on a 

accepted for a shortened period be two yearn, 

following three months’ trial period. 

Modern Hospital within 30 minutes’ 
travelling distance of London. 

Tilustrated broch on l jon to the 
Matron. (2031) 


THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
(845 Beds) 
There are vacancies for Student 
The curriculum of training covers a period. 
of three years, excluding the period in the 
Preliminary Training School, followed by 4 
further nine months’ service as a Staff Nurse, 
ween Pas Nurse's salary of £315 per annum 
paid. 

A good standard of education is required. 
The Block system of training is in force. 
Candidates on a Supplementary Register are 
accepted for a shortened period of training. 

A training allowance of £200 is paid for 
the first year, £210 for the second year, plus 
a single payment of £5 after passing the 
Preliminary State Examination, and £225 for 
the third year. From this allowance, 4 
ment to the Hospital of £100 per annum is 
made for board and lodgings. After State 
Registration, Nurses will receive £315 per 
annum; of this, £120 is paid to the Hospital 
for board and lodgings. 

For further particulars apply by letter to 
the Matron of the General Infirmary at Leeds, 
who will be pleased to interview ets of 

pective didat (1645) 


STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
UDENT NURSES 
Applications are invited from well-educated 
girls for vacancies in the Preliminary Train- 
Ashford Hospital, Middlesex, 
Hospital of approx. 600 


s. 

and 23rd September, 1952. 

tering after Ist August, 1952, must 
years of ace. 

General training consists of three years 
three months’ course on Block system 
education; 96-hour working fortnight. Salary: 
lst year .°00, 2nd year £210, 3rd year £225 
p.a., less £100 for residence. Candidates 
over 18 years of age are subject to super- 
annuation. 

Applications to Matron of Hospital. (159) 


GLOUCESTER, STROUD A&A THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
GLOUCESTERSHIRE ROYAL HOSPITAL 
There are vacancies for Student Nurses at 

et eR in 
i 
of training established — 


Applications should be sent to Matron, 
Gloucestershire Royal Hospital, Southgate 
Street, Gloucester. (82) 























SPRINGFIELD HOSPITAL 
BEECHCROFT ROAD, UPPER TOOTING 
LONDON, 8.W.17 
(Female) 


Mental Nurses. employing all modern treat- 
ments for nervous and mental ye mej 
Three-shift system in operation. me | 
within 25 minutes of London's West End, 

™m well-furnished Nurses’ Ht. 
with television rooms, ete. An active Social 
Club caters for all forms of recreation ans 
sport. Third-class single fare from home 
Hospital refunded to Students after taking e 
appointment. 

Training allowances: £230 per annum Ist 
year, £240 per annum 2nd year, and £255 
per annum 3rd year, together with 
dants’ allowances where applicable. 
payments of £50 in addition are made dut- 
ing training. 

Apply to Matron for Masones brochure 
and any further information 

Preliminary Training Schocls commence 
10th May, lith August, 1952. (1752) 


PINDERFIELDS GENERAL HOSPITAL 
WAKEFIELD 


(663 Beds) 
Student Nurses accepted for General Train- 


Preliminary Training School cow com- 
mence in January. May and Sep’ each 


year, 
Usual training allowance given. 
For further information apply to ae 








ST. MARY'S HOSPITAL 
Children's 


PRINCESS LOUISE ere 
HOSPITAL FOR CHILOR 
ST, QUINTIN AVENUE, w.10 


and of good 
Application form from Matron. (2900) 
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HAMMERSMITH HOSPITAL 


and 
POST-GRADUATE MEDICAL SCHOOL, LONDON, W.12 
State Enrotied Assistant Nurses (non-resident) required for a Recovery Home 
in Thorverton Road, Cricklewood, of 21 
Application forms and further details obtainable from Matron (2923) 


CANADIAN RED CROSS MEMORIAL HOSPITAL 
TAPLOW, Nr. MAIDENHEAD 
Enrolled Assistant Nurses required for Femalé Tuberculosis Ward to be opened 
shortly; 48-hour week and shift system in operation. Full uniform provided. 
Apply, giving full particulars of age, etc., to the Matron. (3004) 














BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 


ASSISTANT NURSES (Male and Female) come forward and 
make the Nursing of the Chronic Sick your life’s work. You are 


needed and the patients want you. 


Write to the Matron, 






NEITHROP HOSPITAL, BANBURY, OXON. 








SURREY COUNTY COUNCIL, COUNTY WELFARE 


DEPARTMENT 
THE LODGE, EFFINGHAM, Near LEATHERHEAD 
Assistant Nurses (State Enrolled) required at The Lodge, Effingham, a Home 
accommodating 48 sane female epileptics. Whitley scale of salary and conditions 
of service. 
Applications to the Matron as soon as possible. (3110) 













SOUTH PETHERTON HOSPITAL, SOMERSET 


Applications are invited from 8.E.A.N.s for vacancies at South Petherton Hos- 
Pital, Somerset. This Hospital is recognised for Assistant Nurse training, and 
applications are also invited from persons interested who wish to participate in 
the Assistant Nurse Training Scheme. 

Full details may be obtained from the Matron, South Petherton Sonesta. Seem 
( 9) 


ROYAL INFIRMARY, BLACKBURN 

Male or Female State Enrolled Assistant Nurses with eye experience re- 
vautred. Male oe must be non-resident. 

Apply to Matron (25) 













HAREFIELD AND NORTHWOOD GROUP HOSPITAL 


MANAGEMENT COMMITTEE 
HAREFIELD HOSPITAL, HAREFIELD, MIDDX. 









for 
(1) General and Tuberculosis Training wa years). Training allowance: 
Lanny £215, £275, £285 p.a. (subject to Nurse obtaining B.T.A. Certifi- 
Special allowance of £60 on completion of two years’ training in 
tuberculosis nursing. 


(2) British Ti A iati Certificate only (two years). Training 
allowance £205, 6o16 p.2. Special allowance of £60 on completion of 


t 
(3) General Training ae (three years). Training allowance: £200, £210, 


Male Student Nurses for all courses of training have an additional yearly 
. ants of £14 6s. (Post-Registration Students accepted). 

™m Hoepital, First-class facilities for Nursing training, including 
Study Day. Situated in Green Belt near London. 

Application forms. from Matron. (8) 


















































CHICHESTER 
ROYAL WEST SUSSEX HOSPITAL 


Student Nurses 
Candidates of good education (female) REQUIRED 
general training. Apply to Matron for full particulars, 


THE BIRMINGHAM ris RCAD) GROUP OF 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 


Nurses required. The training is three years plus three month 


Student 
period. BLOCK SYSTEM OF TRAINING is in operation, which means 
of the theoretical work is undertaken when the Nurse is not working 


Apply to Matron. 


HERTFORD COUNTY HOSPITAL 
HERTFORD, HERTS 
Training School for Male and Female Student 


Nurees 
There are vacancies in the Schools commencing ist April and ist 8 
‘Apply for further particulars and application form to Matron. 


1952. 














STUDENT NURSES REQUIRED 
Vacancies occur April, July, October and January. 
Apply Matron, Borough General Hospital, Heath Road, Ipswich, § 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL 
MANTHORPE ROAD, GRANTHAM, LINCS 


Applications are invited from well-educated young Women between 18 
years. Three years’ Student Nurse Training, including 12 weeks’ 
Training School. 
Modified block system of training, with 48-hour week. 
Vacancies June and October, 1952. 
Candidates on the ary Register accepted for two year’ 
Salary and conditions of service in accordance with the Whitley scale. 
Application forms from the Matron. 





















EXETER SPECIAL HOSPITAL MANAGEMENT CO 


(SOUTH WESTERN REGIONAL HOSPITAL BOARD) 


HAWKMOOR CHEST HOSPITAL, BOVEY TRACEY 
(210 Beds) 


Student Nurses required. All types of treatment for Pulmonary 
including a major Thoracic Surgical Unit for Tuberculosis and Non“ 
Diseases of the Chest. 


Training School under the General Nursing Council (special thrt 
training, one year in the Chest Hospital and two years in a General 
for Women and Men of good education). The Chest Hospital is also 
School for the British Tuberculosis Association Certificate. Salaries acc 
the Whitley Council scales recently published. 


For further details apply to Matron. 















CLARE HALL HOSPITAL 


SOUTH meg BARNET, HERTS 
is) 
TUBERCULOSIS NURSING 
MALE AND FEMALE STUDENT NURSES required for four-year 


Certificate, followed by two years at one of the affiliated General 
complete training for Final State Examination. Applications will alse 
sidered for to | a years’ training only for 
tion Certificate. Candidates must 174 years or over. 

Salary: Ist year £205 p.a., ond year £215 p.a., with an additional 
allowance of £60 on completion of the two years’ training in Tuberculosis 
Appropriate salaries payable for the 3rd and 4th years. Male Stetentt 
additional £14 6s. p.a. in each year of training. Where the Student # 
a deduction of £100 p.a. is made for residential emoluments | provided 

Vacancies in the Preliminary Training School commencing 1 
and applications should be made to the Matron of the Hospital, from 
ther information may be obtained. 





HALLAM HOSPITAL, HALLAM STREET 
WEST BROMWICH 
(Complete General Training try Fey Male and Female Nurses) 





Student Nurses. Three years’ on Must be 174 years of a 
holding either S.R. Fever, Mental or Children’s Certificate accepted fon t 
raining. 

Apply to the Matron. 
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TAL FOR WOMEN 
STREET, 8.W.3 
Tesident or non-resident. 
He rtificate granted after six 


training. Two years at 
poe ios year ‘at Chelsea Hos- 


 saatron (2888) 


INGHAM (SELLY OAK) 
2 WANAGEMENT CO COMMITTEE 





, with 
ts. The training is for 
three months, the first three 


at the 
aa Ah May. _— and thereafter at 


Y Mental “Fever and Children's 
Nurses accepted for two years’ train- 


x apply to Miss E. D. 
= Selly Oak Hospital East. 
(2645) 





1952, and later. iow from is to 3 
to Matron. (2583) 


PLAISTOW HOSPITAL 
STREET, LONDON, E.13 








GROUP HOSPITAL 
COMMITTEE 
GION SANATORIUM 
YLAND, Near COLCHESTER 


Nurses (resident) required to train 
Certificate of the Tuberculosis Asso- 





25 BIRMINGHAM (SELLY OAK) 
MANAGEMENT COMMITTEE 
BROMWICH HOSPITAL 
BIRMIN 


board, ing and uniform. 
Particulars, apply Matron. (2848) 
ID PUTNEY GROUP 
FAL MANAGEMENT semurtves 
ROKE HOSP: 
} COMMON. .W. 11 
Wurses for three years’ General 


Particulars apply Matron. (2929) 


> MENTAL HOSPITAL 
8T. ALBANS, HERTS 
Student Nurses required at this up- 
Smining School, 28 miles 








~ Day: First year 
40, third year £255. 
00 per year. Cash 
mod on passing examina- 
te service. Excellent pro- 


(x35) 
ER HOSPITAL 
AM ROAD, S.W.3 

a aren Afiliated 
of ex t 
previous to the Prelimin. 
“particulars apply to the 

Road, 8.W.3. (x48) 





ARD MEMORIAL HOSPITAL 
LONDON, w.13 


HILLINGDON HOSPITAL, UXBRIDGE, 


(General — 705 Beds) 
TRAINING SCHOOL FOR STUDENT NURSES 
AND PUPIL MIDWIVES, PART It! 
Vacancies for FEMALE STUDENT NURSES in = P| emmeaed 
Training Schools in July, October, 1952, and January, 


Period of training: Three years. Nurses on the Supplementary 
Parts of the Register accepted for two years. (Immediate vacancies) 

Modern Nurses’ Home, separate bedrooms. 

Exceptional training facilities. 

Vacancies also occur from time to time for MALE STUDENT 
NURSES (resident or non-resident). 


aces eee with a good standard of education, and between the 
and 34 years, should write to the Matron, who will send 
full ountlechans and arrange interviews. 


Also vacancies for PUPIL MIDWIVES (Part II) from time two 


EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH. 


(350 Beds) 
~~ — Nurses accepted fo’ 2 ouuek traini Preliminary Training School 
commence in February, May. August an “November each year. Usual 
toulntne allowance given. 
For prospectus and full particulars apply to Matron. (85) 


NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 
(1,028 Beds) 
—— are invited for the following appointments. Apply to Matron. 
Nurses. Vacancies Ascii 2ist and 14th July, 1952. Candidates should 
be not less than 18 years of rs’ training for State Examination in 
accordance with the Nurses Whitley 
Council recommend. : Ist year £200 per annum, 2nd year £210 per annum, 
8rd Iaein’ £225 per annum. An amount of £100 per annum is charged for board 


Pupil ‘Maldwives. Vacancies July ist, 1952. 
8.R.N.s accepted for six months’ training for Part I C.M.B. Examination. 
Training for Certificate in Obstetrics Analgesia also given. Training allowance 
in accordance with the Nurses and Midwives Whitley Council recommendations: 
£230 per annum. An amount of £100 per annum is charged for board and lodging. 
(2638) 


ROYAL UNITED HOSPITAL 
BATH HOSPITAL MANAGEMENT COMMITTEE 


NURSES 
se are vacancies for Female 


Student Nurses between the ages of 18—34 
years, to qualify as State Registered Nurses. Modern Hospital and Nurses’ Home 
in ideal fe 


For further partioulass apply the Matron, Royal United Hospital, Combe 
Park, Bath. (45) 


ST. GEORGE-IN-THE-EAST yoo ting ene STREET 
——— LONDON, E.1 


Girls of a good standard of education and who are at least 18 years of age 
required to train for three rer Cs in General Nursing, which includes twelve weeks 
in ‘two. years peas School. Candidates on Supplementary Register accepted 
for t _ Annual training allowances: Ist 


laundry and meals on duty free 
Please apply to Matron. (58) 


MOUNT VERNON HOSPITAL, NORTHWOOD 
MIDDLESEX 

There are vacancies for Student Nurses at the above Training School in 
January, May and September. 

The period of training is three 
the Register will be accupeed for ton pean. eS ne 

Modern methods of training adopted. 

Training grants and conditions are in accordance with the Whitley Council 
recommendations. 

Applications from well-educated girls between the ages 30 ye 
should be addressed to the Matron, who "will be pleased to. to Lr tal particulars. 

(31) 
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NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ROYAL NORTHERN HOSPITAL 
HOLLOWAY, LONDON, N.7 

Student Nurses required at above General 
Hospital. 

Girls of good education between 18 and 33 
are received into the Preliminary Training 
School for eleven weeks’ training before en 
tering the Wards. 

Training allowance commencing at £200, 
less £100 for board, lodging, etc. 

On completion of three years’ training, 
selected Nurses have the opportunity of train- 
ing for C.M.B. Examination. 

The Hospital is within a few minutes of 
Central London. Comfortable Nurses’ Home, 
recreational facilities. 

Apply to Matron for full partionioas and 
dates of earliest vacancies. x985) 


ROYAL DEVON — ee HOSPITAL 
ETE 


+19 Beds) 

Complete General’ Training School for Nurses 
Recognised by the General Nursing Council 
Applications are invited from well-educated 

girls aged 18 to 30 years for training. Older 

Students are accepted in special circum- 

stances. There are also limited ¥ vacancies for 

girls of 17 years of age in the Diet Kitchen 

who have passed the School Certificate. 
Nurses on the Supplementary Registers are 

accepted for a reduced period of training. 

Training grants are laid down by Whitley 

Council: £200, £210, £225, less £100 deduc- 

tions for board-residence, etc. 

Study Day plan of training in nie. 
Applications to Matron. x18) 





ST. HELENS AND DISTRICT {HOSPITAL 
MANAGEMENT COMMITT 


COUNTY noseTes. walldved 
(882 
ST. HELENS HOSPITAL 
(183 Beds) 
STUDENT NURSES 

The above Hospitals will be commencing 
new Preliminary Training Schools for Student 
Nurses as follows:— 

County Hospital, Whiston, Nr. Prescot: 
30th June, 1952; 7th October, 1952. 

St. Helens Hospital, Marshalls Cross Road, 
iM qHelens: Ist June, 1952; Ist September. 
19. 

Both Hospitals have good residential accom 

modation, are well equipped, and will afford 
experience in all branches of ‘nursing. Each 
has a visiting staff of approximately 24 Con- 
sultants. 

The County Hospital, Whiston, is situated 
on the main read from Manchester to Liver 
pool, about eight miles from Liverpool. St 
Helens Hospital is situated on the outskirts 
of the town of St. Helens, and is approxi: 
mately 12 miles from Liverpool. 

The training allowances are as follows: 
First year £200, second year £210, third year 
£225, subject. to a deduction of £100 per 
annum for board and lodging. 

Girls over 17 years 9 months who are in- 
terested in taking up nursing as a career are 
invited to submit applications to the respec- 
tive Matron, who will be pleased to supply 
full details. (2988) 








ST. MARY’S HOSPITAL 
Children's Department 
PRINCESS LOUISE KENSINGTON 

HOSPITAL FOR CHIL 


and 
PADDINGTON GREEN CHILDREN'S 
HOSPITAL 


The above combined Children’s Hospitals 
are inaugurating a new Training School for 
tudent Nurses to qualify for the R.S.C.N. 
Register as from ist June, 1952. 

Intending candidates should be between the 
ages of 172 years and 25 years. ‘ 

Prospectus and full particulars of training 
may be obtained from Matron, Princess Louise 
Kensington Hospital for Children, > — 
tin 4 Avenue, London, 

~ 8T. MARGARET'S HOSPITAL, EPPING 

(General Hospital of 485 Beds) 

Recognised Training School for Nurses 

Student Nurses required for three 
training (three months" trial period included). 
A Good conditions; 48- 

Training allowance; £200 per 
annum, of which £100 per annum is payable 
for board and lodging. Uniform provided. 
This Hospital is situated in pleasant country 
surroundings, one hour's journey from 

Next Preliminary Training Schools com- 
mence 7th July and 20th September, 1952. 

Nurses on the Supplementary Register of 
the General Nursing Council accepted for a 
reduced period of training. 

Write to Matron for attractive Pm 
and full particulars. 0) 


ST. LUKE'S HOSPITAL, BRADFORD 

Student Nurses accepted for three years’ 
training in General Nurs A good stan- 
dard of education tequired. The Hospital 
is also a Training School for the Part I 
Examination of the Central Midwives Board. 
—, Preliminary Training School commences 
ith June. 

Application forms obtainable = 





years’ 
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PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 


GREENBANK ROAD, PLYMOUTH 
Complete General T School for Nurses 


(300 
Applications for training are invited from 
ee Girls from age of 18 to 32 


7 Nerees on the Supplementary om are 
angepees for a shortened pe: 


umen 
For particulars and application forms apply 
Principal Matron. (3083) 


Nurses. App 
uca 





Royal London Homoeopathic 
Ormond Street, W.C.1. 


FARNHAM GROUP ROOPITAL 
MANAGEMENT COMMITT 


rane tg wake eee 
ARN hy SURREY 
(17 Shades 
Complete General Training School 

There are vacancies in’ the Preliminary 
Training School of this Hospital for 
Nurses, commencing June 30th and Septem- 
ber 29th. 

Training allowances for the first year £200, 
second year £210, third year ae from 
which £100 is charged for board and lodging. 
Uniform is provided. 

Please apply to Matron. (3058) 


ST. HELIER HOSPITAL 
CARSHALTON, SURREY 
There are vacancies for Students in the 
School of Nursing of the above Hospital. 
Terms commence January, March, July, 


r. 

The Block system of training is carried out 
and Students receive a comprehensive basic 
training (including children). They live in 
a modern and comfortable Home. 

Vacancies occur four times annually for 
two years’ training for Nurses on the Supple- 
senor? Registers of the General Nursing 

ne 


The Hospital is near Morden Underground 
Station, which is withiu 30 minutes of the 
City and West End of Lond 








ndon. 
National training allowances are paid, with 
the bonus recommended by the Nurses and 
Midwives Council. 
The brochure and further a may 
be obtained from Matron. $121) 


NEASDEN HOSPITAL 
BRENTFIELD ROAD, N.W.10 
Student Nurses required to train as Regis- 
tered Fever Nurses. Resident or non-resi- 
dent. Minimum 


during 2% 
less £100 p.a. fo x 
Apply to Matron for further ones 








APPOINTMENTS VACANT 
20 words 5/9; each extra word 4d. 


Matrons (S.R.N.) required for Residential 
rset and Swansea, accom 





rmanen' 
able. Salary accordi 
ferably under 45. Apply, quains &: 8/51, iat, 
retary, 


ing age, experience, 
E. Children's Society, id” Teen Hall, Ken 
nington Road, London, 8.E.11. (x654) 


Matron or Superintendent (res.) rad. by 
Middlesex County Council at Coaxden Park 


Sey ope le 

in welfare of old people. 

ing and first aid an advantage. Salary: £292 

xX £15—£337 p.a.. plus residential emolu- 

ments valued at £193 p.a. Chief Officer's 
tion, bed-sitting room only. Estab- 


be 10th May, —, aa quals., de- 
tails present post a’ r., three 
referees (quoting K 713 NT). nvassing 
disqualifies. (3130) 
Midwife required by Kuwait Oil Compeny 
for their Hospital at Kuwait. Must have at 
least’ two years’ experience as Staff Messe 
in General Hospitals. Two-year contract. 
Commencing salary: £465 p.a. clear. Gener- 
ous living allowances and kit allowance. 
yretens wating K.1472, to Box H/40 at 191 
Gresham House, E.C.2. (3133) 
Queen's Nursing Si 
Island of Gigha, Argyll. 
available in Lg near future. App 
Superintendent, 26 Castle 
Resident &.£.A.N. and Two Pe SE 
required for small Nursing 
Home for chronically sick gentlefolk. Apply 
‘atron, verstock, Kingswood Tun- 
bridge Wells. .. (8120) 





ENFIELD GROUP HOSPITAL. MANAGEMENT COMMITTEE 
CHASE FARM HOSPITAL, THE RIDGEWAY, ENFIELD, MIDDLESEX 
VACANCIES FOR STUDENT NURSES = PUPIL MIDWIVES 

A a Pig Oy ced. and thaws coy asy access to tho heart of 
London is obtained, it is within walking distance of Dieasant countryside. Local 
shopping and entertainment facilities eee ore good. 


(Female) 
Vv jes on commenc seistas 1-4-52 and 1-7-52. Period of training: 

Three years, on trial period of three months. Training given for State i 

tion in General Nursing. Training allowances: £200, £210 and £225 for the first, 

second and third years, respectively. Ful DP 

tion of £100 per annum. Nurses on pl 

course. Students may take Part I< of Midwifery 

ENT ES ( 


STUD le 
acancies for four Males on the April course. ~~ — ene must be non- 
a. and for preference have completed National Servi 
PUPIL MIDWIVES ( 


Pt. I Training 
Vacancies for S.R.N. on 





ining when State Registered. 


,~ 
courses commencing 1-5-52 and 1-8-52. Period of 
training: Six months. Allowance: £230 per annum, less deduction of £100 per 
annum for board and lodging. 
Illustrated brochure and further particulars obtainable from the Matron of 
be) Hospital, Department N.T., to whom all applications for vacancies should be 


HACKNEY GROUP a *. —— MANAGEMENT 


HACKNEY SroePrvAt, Conoon, E.9 
Approved Training School ie Student Nurses 
There are vacancies for Student arene” ‘ot Has kney Hospital, London, E.9, 
which is a large General Hospital with a Preliminary Training School attached— 
Full Block System. The Wards provide good acute work and are well staffed. 
are modern and well equipped; four Sister Tutors. Modern Nurses’ 
Home; forty-eight hours per week. Salary: Ist year £200, £100 being 


H 
Lae oy nn aed an of Le 
wo! is very va . 
busy A + oe 


one. 
Whitley scale of ‘caleena 

Apply with two names fo 
Matron. 

TEMPORARY HOLIDAY 
Matron’s Assistants, 

Night Nurse required for chil 

school for five weeks only, 27) 

August, at enor 

Fialko, 14 Howick Place, §: 

Technicolor Limited. There 4 
on the staff of the above o | 
Enrolled Assistant Nurse. Dri 
invited from candidates 
casualty experience. The 

required to do shift work and 
direction of the Sister-in-Cham 
— . 7 Manager, 
Bat oad armondsworth, 
Middx. 

Vacancies for Male Student 
Matron, Borough General 
Road, Ipswich, Suffolk. 

Wanted, Staff Nurse and 
T.B. experience. Resident a 
Permanent or temporary. 
Rosehill Sanatorium, Penzance, 





MIDWIFERY 
16/- per inch. minimum 





for board and lodging 
Registered Mental, Fever and Children’s trained Nurses accepted for two- 


years’ training. 
Apply Matron for application forms, and further particulars, Interviews 
rranged. (21) 


WOKING AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
ST. PETER’S HOSPITAL, CHERTSEY, SURREY 


Complete Training Sehoe! for Nurses 
Students accepted for general training between 18 and 32 years of age. Train- 
ing allowances: Ist year £200, 2nd year £210, 3rd year £225, fees £100 per 
annum for tuition, A. etc. Nurses on Supplementary Register entered for 
Final Examination after two years. No further vacancies for Maie candidates 
until summer, 1952 


For further information apply to Matron. (477) 


CHELMSFORD (ESSEX) SCHOOL OF NURSING 
GROUP TRAINING 
900 Beds) 
Bestel pestetontios -— 
CHELMSFO ND ESSEX HOSPITAL, Chelmsford. 
nen JOHN'S pron Chelmsford. 
ROOMFIELD HOSPITAL, Broomfield, Chelmsfo: 
Period ot of training: Thee years (including — Training = 
Applications are invited from well-educated girls of 18 to 30 yea 
F and particulars may. be obtained from the Matrons of any a ‘the three 
Hospitals. (39) 


MILE END HOSPITAL, re E.1 


has vacancies for well-educated Girls over 18 
Training period of th: 
iates on Supplementary for two years’ training. 
This is a busy General Hospital, offering excellent all-round experience, with 
a - —t— modern Nurses’ Home. 


write to Matron for further particulars and form of application Tice) 


BANGOUR HOSPITAL 
(General Training Schoo!) 


STUDENT NURSES 
Applications are invited from well-educated Girls of not less = 17% years 
the Preliminary Training School commencing 1 


of age for entrance to t st September, 
1982, and January, 1953. 

Further particulars and forms of application can ae obtained from the Associate 
Matron, Bangour Hospital, Broxburn, West Lothian (2938) 





BANBURY GROUP TRAINING SCHOOL 
HORTON GENERAL HOSPITAL 


(a7 
There are a limited number of vacancies for — eee: Nurses. Preliminary 
Training School terms: January, April and Septembe 
First year salary: £200. 
Applications to the Matron, Horton General Hospital, Banbury, =, 
) 


CUDDINGTON HOSPITAL, BANSTEAD: SURREY 


Student Nurses required for Fever Training. Training allowances: £200 p.a. 
ist year; £210 p.a. 2nd year;. less £100 p.a. for residential services provi rovided.” 
(2831) 





UNITED BIRMINGHAM 
BIRMINGHAM MATERNITY 
LOVEDAY STREET, BIR 
Pupils prepared for the Part! 
of the Central Midwives Boan 
tered Nurses and non-State R 
are accepted. Allowances as 
Whitley Council. 

Courses commence June, § 
ber and March. 

Applications to Matron. 


CITY HOSPITAL, HUCK 
NOTT phen 
Required, Pupil M 


month course for Pan. T Mid d 
ing ist February, Ist May, if 





ing may 
the Firs Maternity Hospital, 
Associated Hospital. 
Training allowance as reco 
Nurses and Midwives Council. 
Further particulars and 
may be obtained from the 


DERBY AREA Net 
HOSPITAL BANASe an 





wifery Training. 
ditions. Vacancies occur 
Decembe 

Apply "Matron. 


MILE END HO6?T 
BANCROFT ROAD, 
Part | Midwifery _ 

Vacancies for 





arran 
resident £230 per annum, 
S188 for board of ee 
£ per annum, u 
meals on duty provided free, 
Forms of Pome y and 
lars can be obtained from 


UNIT Ee Te 
MANCHESTER 





vi 
paration for the first 
the Central Midwives Board. 
Tutors are responsible for 
vod fied Block system 

oc! 

progtesy during six months § 

Salary and conditions of # 
ance with the Whitley Com 
tions. 
For further particulars ai 
cies, apply to the Matron. 


ROYAL HALIFAX IN 
Part | Midwii 


Pupil Midwives w 
be S.R.N. Also Two 
For further 





EAST END MATE : 





Apply to Matron. 
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*h10 tea 


MATERNITY HOSPITAL 


119 Bers) 


accep 
with Whitley 





UNIT, GENERAL HOSPITAL 
JAD, ESSEX 


” (60 Pete) 


ing 
in operation. 
cay es Matron, 


Modern Part One 
th Prema 


ee AMERSHAM 


” Maternity 
(2847) 





1) 


| ANDREW'S HOSPITAL 
ROAD, LONDON, E.3 
occur May Ist, 1952, for 
ay be goubared for Part I of 
Midwives Board Examination. 
from Matron. 


(1063) 





CASTLE MATERNITY 
rAL, BRIDGE OF ALLAN 
PUPIL MIDWIVES 

ie vecnacien in Pagers Hospital 


4 satantion. Courses 
— ber, Ist December, 
ing the Hospital is in 


Applications are invi 
2 years, to train as 


wish to take 


it- 





NORTHERN GROU 
IAL MANAGEMENT COMMITTEE 


WORTHERN HOSPITAL 
AY, LONDON, 

ERY TRAINING FOR TRAINED 
as a Midwifery Training School 


Guy's —— by the Central 
for the first period of train- 


allowances 
lof the Nurses e Midwives Whit- 
and dates of earliest vacan- 
(x986) 


‘Matron. 


Teaching 
N.7 


age 18 ye 


accordance with 





1D MEMORIAL HOSPITAL 
Maternity Hospital) 
orgs * poe NEWINGTON 


Midwife Teacher. 
February, May, August 


year. 
Matron for application 
(x53) 


ing in General Nursing. 


lectures by 





HOSPITAL, BELLSHILL 
required. Part I and Part 


given. 


(2993) 
of May, 1952. 





MALE NURSES 
ioch, minimum charge 16/- 





on rane 8.W.1 


Wares, SIN, 
Male ward in the 


fia res, 8 
Ui “Secommods 


Training in Gas and 
R.M.N., Leeds. 


Accommodation can be 
and Midwives Whitl 
£100 per annum for 

Prospectus may be 
Leeds, 12. 





required 


or Diploma. 





£5 
cate, £5 per week. 


_| Hospital, Fulham Road, 


18 ye 
ted for two ~ ae coalen, 
Council 


Register accepted for two years’ trai 
been adopted. Central Preliminary 
educated Male Students also 

Application forms and further a obtainable from the Matron of aw 
Hospital named, the address in each case being “ 


Pupi - LN. 
C.M.B. Examination in November, 


Assistant Cook for 
kitchen, preferably holding a Cookery Certifi- 
96-hour fortnight 
Resident or non-residen 


CITY HOSPITAL, DERBY 
Applications are invited for cident). it Nurses 


it). 


GROUP TRAINING SCHOOL 
GENERAL HOSPITAL and HIGH WYCOMBE WAR MEMORIAL 
HOSPITAL, BUCKINGHAMSHIRE 
Vacancies for Student Nurses, July ist, October lst, January Ist and April Ist. 
Applications to Matron of either Hospital. 


READING AND DISTRICT GROUP TRAINING SCHOOL 
FOR NURSES 


gary | the 
ROVAL BERKSHIRE, BATTLE and a reek oe" 


from wel 
Nurses 





rs of age. 
pees allowance and conditions in accordance 


recommendation: 
Applications oe Spateee, who will be pleased to forward full patinton s and 


ining. Study Day 
Training Se School. 


(Male or Female) for three years’ 
Nurses on the Supplementary Resister 


(3033) 


system of training has 
Well- 
952. 





WEST LONDON HOSPITAL 
HAMMERSMITH ROAD, W.6 
Hospital and General Training School for Nurses 

There are additional vacancies for Student Nurses in the Preliminary Training 
School commencing 23rd June; 12 weeks’ course included in three 
Nurses = ~ Supplementary Registers accepted for two years’ training. 


Particulars on application to Matron. 


Worthing Group Hospital Management Committee 
WORTHING HOSPITAL, LYNDHURST ROAD 
WORTHING, SUSSEX 
TRAINING SCHOOL FOR NURSES 
(273 Beds) 


Applications are invited from well-educated young ladies for three years’ train- 
Preliminary Training School Courses commence on 19th 
May, 8th September and ist 

Full details can be obtained from Matron. 


ST. MARY’S HOSPITAL, LEEDS, 12 
ning School for Midwitery 
v00 Deliveries Annually) 
only) - now being — to prepare for the 


1952, 


Pupils attend lectures at the University of Leeds—transport provided. 
weeks’ intensive theoretical course prior to entering the wards. Tutorials are given 
Gung the six months’ training we a weet Biawieg - mee 

here is one Study Day per week 


Air Analgesia 


provision of board and lodgi 
on application to the Matron, 8t. Mary's Hospital. 


Hospital 
ny 


to the Matron, ie Ro: 








WELFARE DEPT. 





MIDDLESEX COUNTY COUNCIL 


Female Attendants (res. or non-fes.) rad. 


em-| by Middlesex County Council for —— 


House, Hampton Court, 








shift 
29s. | (through an bw 
at Home immed . 
Canvassing divouall fice 


ble, to 
assessment and prescribed conditions. 


Reading. Berks.” (3108 


ears’ training. 
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HOLIDAY ACCOMMODATION 
20 words S/-, each extra word 44. 


Goodwill H 





rrow, Tasmere, 
Phone: Grasmere 125. (67) 


Bournemouth. A smal! Hotel, close to sea. 
offers pleasant oidage 
and bedrooms, Terms 


exc. cuisine. H. & o 
Pinecliffe 
(1969) 





from 5 to 6 kb Glendursan 
Avenue. Tel.: thbourne aia, 





Eastbourne. One minute Pier. 
modern ww Catering licence. June 
September, 6 gna.; October to May Ae ens. 
Granville, 21 Cavendish Place. (2465) 





Cornwali. Tintagel, Atienta Hotel. Well 
recommended. 
from 54 ens. Write for brochure, 8.4.B. oF 
phone 64. (406) 





Tel.: 52412. 





Peaceful and charming situation. 

4 e#ns., July/Sept. 43/5 gne. 

Tilustrated brochure. Write, Hunter, Score 
House, Ilfracombe. (2902) 





Holidays. The Margaret Champney Home, 
Horton, near Windsor, offers an inexpensive 
holiday to persons tired out by nursing. 
teaching. or other forms of soci 

The endowment enables the Trustees to limit 
the cost to three guineas a week. Apply the 
Warden, Margaret Champney Home, Horton, 
Slough, Bucks. (219/22) 


Cleveleys. “The Marlboro.” 80 Beach 
Road, adjoining Promenade. -residence 
14/6d. daily. Lounge; h. & c.; every com- 
fort. Mrs. Howard. (2983) 








(3156) 


A. V. OAKTON, 
Group Secretary. 
(3113) 


training to the first day 


Two 


dut 
i a available. Pari II Training can be 


Wanted for a St Home in ye 
Wales, a Male Female 
personal +. to Physically handicapped 
people. Residential post. Sal 

with age, training and ex 

giving these particulars an 
required, to Box No. 3163, whe 
Times, St. Martin's Street, London, 

taiea) 


To augment Pensions and aa incomes. 
Part-time of 





Bournemouth. St. Ambrose 12 
= Park Road. Centrally Saat tials 





for prospectus, C.T.U. 
Fothergill), Hensol, Chorl 





. Mrs. I. Col 
Tel.: 3878. (3103) 
Durley Grange Hotel, Dur- 


| 4478. Vacancies M 
Aug., 7 ns. 











Northwoods, Winterbourne, 
Registered Nursing Home in 5 aes 
roundings for elderly people needi 
weeete, comfort, good food, and 








jd wl.2 


Wiltshire. 23 miles Shaftesbury. 
road from sr. 174 miles. 
Home with 
attractive Ad For sale as 


cern. 
tels, £6,500. paar 

arrangements to view, 

Squarey, Salisbury. Telephone: “ee : 











Lawson Tatt Labour Ward | Walter 
Minnitt apparatus, trolley and other midwif- 
ery equipment. Apply Savile oe, at 
Home, Felixstowe, Suffolk. 2007) 








yaa. 
—e ae and Geomsings at Central 
lospitals. Priority to widows and 
—_ pendants of fallen office 
Nurses. Grant-in-aid given. 
Apply in writing to the Secretary, 
League of brance (1914-45), 5 Hyde 
Park Square. 


W.2. 
War Charities Act, 1940). (8174) 





Between Guildford and Horsham. 
ursing home. 12 











Exchange) to Matron 
(quoting K.207 NT). 
(3129) 


“NURSING 
ANSWERING ITs 





PLEASE MENTION 
TIMES” WHEN 
“~~ ADVERTISKMENTS 


























I 
§ 





J 
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KINGSTON HOSPITAL 
WOLVERTON AVENUE, KINGSTON-UPON-THAMES, SURREY 
(500/600 Beds) 


Applications are invited for Pupil Midwives for Part I Midwifery Training. 
The six months’ course commences in January, April, July and October each year. 
Training grant and conditions in accordarice with the Whitley Council recom- 
mendations 


Apply to the Matron. (x3006) 





READING AND DISTRICT GROUP TRAINING SCHOOL 
FOR NURSES 


NEW PART Ii MIDWIFERY TRAINING SCHOOL OPENED AT 
BATTLE HOSPITAL, READING 
(District experience with Q.V.1.) 
Vacancies for Pupil Midwi Ist D b 1952. 





THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 
Midwitery Training yoo Part I 
100) 


12 


( s 125—Cots 
There are vacancies for Pupil Midwives in this modern department, which 
includes a Premature Baby Unit. Block system training in operation. 


Vacancies occur at three-monthly intervals. 
Apply to Matron. (1093) 









HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP, (No. 6) 
HACKNEY HOSPITAL, LONDON, E.9 


Vacancies exist at Hackney Hospital, London, E.9, for Part 1! Midwifery 
Training for the Courses commencing on Ist February, Ist May, Ist August, and 
lst November each year for 8.R.N. and R.S.C.N. 
Block of 109 beds recently opened. Obstetric and Paediatric lectures given by 
alists. Gas and Air Analgesia lectures arranged. High percentage of passes. 
Modern Nurses’ Home. 









Apply tw Matron, of either Battle Hospital or Royal Berkshire Hospital, Reading. 
(3107) 






candidates. New modern Maternity 





For application forms and further particulars apply Matron. (20) 












Cut out this advertisement, 

FREE T pin your name and address 
to it, post to us and we will 

send you a double sample of 

UURSES *ASPRO’ Tablets free. You 

can then prove how pain 

9 alleviating ‘ASPRO’ is, how 

PRO it brings sleep to the sleep- 

less, stops colds and ‘flu, 


relieves rheumatism in one 
night and banishes nerve pains, neuralgia, tooth- 
ache, headaches, etc., in a few minutes. 

“* ASPRO”’ DOES NOT HARM THE HEART OR STOMACH 
Made in England by ASPRO, LTD., SLOUGH, Bucks 


If you have received one packet of ““ASPRO”’ free, 
» Kyo send for another. densi’ = Aspr0O 





















St. James's 


DERBY AREA No. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


Pupils prepared for Part I Examination of the Central Midwives Boan 
ley Council scales and conditions. Vacancies occur in February, May, 
November in each year. 
Applications to Matron. 


Fully 


ST. JAMES’S HOSPITAL (SOUTH), LEEDs 
Pupii Midwives (S.R.N. only) 
Central Midwives Board Examination in F 
must be able to start training in July, 1952. 
The course includes one week preliminary training prior to 
and one week's stud 


7 
Nursing Times, April 


% 
me 












are now being enrolled to 
ebruary, 1953. for wien 

















modern facilities. 


Board. 


Teac 


ay. 
Apply to Matron. 


Matron. ‘ x 
Applications, stating age, qualifications and experience, together wit 
of two referees, should reach the undersigned not later than Saturday, 


Applications, giving full details of age, training, etc.. should be sem 
as possible to the Matron, Nether Edge Hospital, Sheffield, 11. 


Pupil 


her. 


Courses commence ist May, Ist August, Ist November, Ist Pebruaq 
Apply to Matron. ' 


OLDCHURCH HOSPITAL, ROMFORD, ESSEX 


There are vacancies for Pupil Midwives (Part I). 


Applications are invited for this appointment. Salary: £4 19s. pe 
less £1 9s. per week board and lodging, plus 15s. per week for acting # 
Conditions of service in accordance with Ancillary Staffs Com 


May, 1952. 


The Council House, Dudley, 


18th 


April, 


KINGSBURY MATERNITY HOSPITAL 
HONEYPOT LANE, N.W.9 
Part | Period Training School 


Midwives prepared for Part I Examination of the Central 
Obstetric and Paediatric Lectures by Specialists. Resident 





d expert 
The Hospital is situated within easy 
® modern Nurses’ Home. 

Training allowance in accordance with the recommendati 
and Midwives Whitley Council, viz.: £230 per annum, with « 
Der annum for the provision of board and lodging. Uniform provided 

Further information and form = saopesticn may be obtained from the 

8. 


Hospital (South), . 


NETHER EDGE HOSPITAL 
SHEFFIELD No. 1 HOSPITAL MANAGEMENT COMMITTEE 
Applications are now invited from Pupil Midwives for Part Ii ¢ 
the session commencing Ist June, 1952. 
qualified Midwifery Tutor in residence. Completely new } 





reach of the city centre, and 
Ons of the 



















CITY HOSPITAL, DERBY 


Part II Midwifery Training can be arranged ¢ 


No Night duty 








1952. 


COUNTY BOROUGH OF DUDLEY 
“ ALBERT HOUSE” OLD PERSONS’ HOME 





SSISTANT MATRON/COOK 




















ne. WADSwORes. 

























THE NURSING TIMES SUBSCRIPTION RATES (POST PAID TO ANY PART OF THE WORLD) : 
12 months, £1 6s. Od.; 6 months, 13s. 6d.; 3 months, 7s. Od. 
SPECIAL TERMS FOR COLLEGE MEMBERS: 12 months, 19s. 6d.; 6 months, 10s. Od.; 3 months, 5s. 64. 








To Messrs. Macmillan & Co., Ltd., 
St. Martin's Street, London, W.C.2 


Royal College of Nursing membership number...............--. 
(Unnecessary if a renewal subscription) 


* Postal Orders, Money Orders, and Cheques should be made payable to Macmillan & Co. Ltd. Payment from abroad should be made by Money © 
or Cheque payable at a London Bank. Change of Address : Subscribers are requested to give notice of change in address by TUESDAY m< 
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In 1854 Florence Nightingale went to the Crimea 
where the military hospitals were in an indescribable 
state of dirt and disease. She set out with thirty 
seven nurses, became the Lady of the Lamp and 
returned to lay the foundation of a nursing profession 
honoured throughout the world. In the brighter era 
which dawns for the nurse’s career J. H. Bounds Ltd. 
will continue to serve in the matter of equipment 
with as much zeal and knowledge as in the past 
J. H. Bounds Ltd. have rendered pioneer service in 
the design and supply of Nurses’ Uniforms and 
Hospital Textiles and offer 2 specialised consulting 
service to Regional Hospital Management Committees, 
Matrons and Secretaries. 








Telephones: CENtral 7331-4 ; 0652-3 (6 lines). 
Telegrams : “* Tender,” Manchester. 


Serving the needs of the Hospital 
LIMITED 


68 SACKVILLE STREET © © MANCHESTER =: 1 
































Sound sleep has made all the difference 


Nurses know the value of sound sleep in aiding recovery. But 
sometimes it’s difficult to induce the patient to rest. That is where 
Bourn-vita is such a blessing. It soothes and calms the nerves and 
prepares the body for restful sleep. Its wholesome ingredients — malt, 





cocoa, milk, sugar and eggs—help to restore energy. Try a cup of 
Bourn-vita yourself after a hard spell of duty 








79354 Over Bed Tabie. F 935C Bed Table & 
Reading Stand F 9351 Reading Stand 


F 9346 Folding 
Table 





F.4840A Sanitary Chair F 936! Folding Chair 





t& Write for illustrated price list of Invalid Furniture etc., to:— 


EDWARDS SURGICAL SUPPLIES, LTD. sec swetier-BOWIN-Vith 


83, MORTIMER STREET, LONDON, W.1. 
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NET SUPPORTS 


A Lastonet stocking stretches in 

all directions thereby exerting an even 
support to the tissucs. The gentle 
massage which it exerts as it expands 
and contracts is of material value 

in giving tone to the vein walls, 

\ thereby lessening the dangers of 
\ varicosity, and relieving 

the condition if it has 

actually occurred. 


MADE ONLY 
TO MEASURE 


Measurement forms, full details and particulars of medical opinion from 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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When You 


Retire— 


whether this is early or late and whatever 
the circumstances— 


You'll be glad 
you joined the 


ROYAL NATIONAL 
PENSION FUND 
FOR NURSES 


—— O- 








You can find out all you want to know about 
the Fund’s money-saving scheme for Nurses— 
without incurring any obligation—by writing 
(giving your date of birth) to :— 

The Manager and Actuary, R.N.P.F.N., 
15 Buckingham Street, Strand, London, W.C.2, 


Wenn eo > 





The CHARTERED SOCIETY of PHYSIOTHERAPY 


(Founpep 1894. IncorPorRATeED By ROYAL CHARTER, 9rH JuNE, 1920) 
Patron: Her MAjesty Quren Mary 
President: Str Harry Patt, M.D., M.S., F.R.C.S. 
President Emeritus: Tut Rt. Hon. Lorp Horper,G.C.V.0.,M.D., F.R.C.P. 


PHYSIOTHERAPY 


Chartered Physiotherapists receive their training, including clinical 
experience, in schools attached to hospitals. They are fully qualified 
to undertake Remedial Exercises, Massage, Electrical and Light 
treatments in the rehabilitation of the sick and injured. Members 
of the Chartered Society of Physiotherapy are pledged to abide by 
the following ethical rules: 


(1) To treat Patients only under medical direction 

(2) Not to advertise individually 
Members of the medical profession are therefore urged to recommend only those 
practitioners who are Chartered Physiotherapists. 
Membership is denoted by the letters M.C.S.P. or by the term Chartered Physiotherapist. 
A complete Directory of Members, or the names, addresses and qualifications of members 
practising in this country or abroad, may be en : 


CRET. 
CHARTERED SOCIETY OF PHYSIOTHERAPY 
Tavistock House (North!, Tavistock Square, London, W.C.1. 





She suffered pain 
and headaches 


*T use A.K. tablets for all purposes ’’, writes 

Miss N. “ For women’s pains they are more 

than excellent. When in hospital 1 mentioned 

that I had been taking them, I was told they 
| “Best I could take.” were the best I could take. For headaches, 
rheumatism and insomnia they are equally effective. 


Anti-Kamnia is specially made for women who suffer from 
periodical pain and headaches. Its unique formula contains no 
aspirin. It cannot harm your heart or upset your digestion. Instead 
it goes straight to work, quickly soothing pain of all kinds and 
bringing wonderful sweet relief. Next time, don’t give pain a 
chance. Take a couple of A.K. Tablets—available at all chemists. 





Made in black and 
brown kid, 


These handsome, adjustable bar shoes are 
made on the Liberty “Nature-Sole” cradle 
principles specially to bring comfort and 
easy walking to those with weakened li 
rheumatic or arthritic troubles. 
Physio-therapists use them as a factor in F 
correcting such conditions. They are © 


shoes for the most difficult feet. 


Write for the * Nature-Sole” folder. 


LADIES’ SHOE MANUFACTURERS 
LIBERTY SHOES LTD., LEICE 








